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ACNE, 

ITS 

ETIOLOGY, PATHOLOGY AND TREATMENT. 




"I mall make no Apology for fpending as much 
Time, or taking the lame Pains to remove theBlc- 
mlfhes incident to the Face by fome, as I have done 
to retrieve a former good Complexion loll by other 
Kinds of Illnefs. And therefore if I have given 
Inftruclions how to abate the fiery red Complexi- 
on of the Face, and to level thofe monftrous Blotches 
or Puftules, with other Breakings out, that fo much 
disfigure it, and take off from its Comelinefs and. 
Beauty ; I cannot think the Talk below the Dig- 
nity of a Phyfician." 

Daniel Turner, 1714. 



PREFACE. 



The science and practice of medicine is built upon the 
study of single diseases and groups of diseases, and mono- 
graphs may be called the foundation-stones upon which 
the structure is reared, or the quarries from which 
the material is drawn. In proportion as monographs 
contain facts and the results of experience, study, and 
research, so far will they serve this end ; in proportion 
as they contain practical observations which will aid in 
understanding and curing disease, so far will they prove 
valuable to the profession at large. How far these ends 
have been attained in the following pages time will show, 
and indulgence is craved for the many imperfections and 
omissions which must necessarily exist 'herein in spite of 
the greatest care. The difficulty of gaining sufficient time 
for labors of this kind amid the pressing claims of a busy 
professional life, can be appreciated only by those who 
have attempted the same. 

In studying the subjects here presented, during sev- 
eral years past, I have been led far beyond the limits 
originally planned for this book, which was intended to 
be only a practical work, as a companion to my treatise 
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on Eczema. But as matter accumulated it was difficult to 
omit that which had proved of interest and assistance to 
me, and which, it was thought, might prove the same to 
others. Thus a considerable chapter on the Anatomy and 
Physiology of the Sebaceous Glands was prepared, and 
thus, also, the historic details in the second chapter grew 
to their present dimensions. The Pathological Anatomy of 
this class of affections proved also a most attractive study, 
and it was thought desirable to develop this subject 
fully and to illustrate it freely by original drawings, as 
but little had been previously presented in this direction. 

In making the statistical and analytical study of the 
cases the work also increased in size, and it was difficult 
to exclude matter which had been most interesting and 
instructive, and which served to impress the points pre- 
sented, even at the risk of burdening the pages with 
many figures. 

Some of the reviewers of my work on Eczema ex- 
pressed the opinion that the subject would have been 
made more clear and forcible if certain histories of cases 
had been introduced, illustrating the features of the dis- 
ease. In the present work I have acted on this sug- 
gestion and have given briefly, in smaller type, a number 
of clinical histories which, I trust, will aid in under- 
standing the subject. The text is so arranged that these 
need not necessarily be read, but are illustrative of the 
statements made. 
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The chapter on Therapeutics, with formulae, was 
added both for ready reference and to save space in the 
body of the work, inasmuch as many of the formulae 
are referred to a number of times. Experience has 
shown that although remedies should be combined to suit 
individual cases, much may be learned by those having lit- 
tle practical acquaintance with a subject, from the experi- 
ence of others more familiar with it, as expressed in the 
prescriptions employed. While, therefore, the habit of 
copying and using formulae without care and knowledge 
is to be deprecated, these may often serve a valuable end 
in suggesting combinations and modes of employing 
remedies which might not otherwise be appreciated. For 
convenience of consultation these are referred to by 
numbers in the body of the work. 

The Bibliography has enlarged as references were 
made in the text, or articles were consulted, and it was 
afterward thought best to make this as complete as possible, 
in the hope that it might prove valuable to others. No 
attempt has been made to include the general text-books 
on Dermatology or Medicine, except as they were re- 
ferred to in the pages of the work, but the list was made 
as perfect as possible in the matter of journal articles and 
essays relating to the subjects here presented. 

While including in these pages more or less matter 
of purely scientific and literary interest, the aim has ever 
been kept uppermost to present a work which would be 
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of practical value in aiding in the cure of the conditions 
here considered. Much attention, therefore, has been 
given to minutiae and to details of diet and treatment, 
and to every element which would add to its practical 
value. While giving expression to the views of others, 
the aim has been to present those points most strongly 
which personal knowledge had shown valuable, and those 
methods of treatment which personal experience had 
shown to be most trustworthy. 

My warmest thanks are due and are here given to my 
friends Dr. George T. Elliot and Dr. Edward Preble, with- 
out whose valuable aid this work would hardly have been 
as complete as it is. The original drawings are all by 
Dr. Elliot, who assisted in the pathological studies and 
also in the preparation of the Bibliography. Dr. Preble has 
furnished the statistical details from my notes of private 
cases, and also collected some of the data relating to the 
historical researches, and has aided in other portions of 
the work. 

4 East 37th Street, New York, 
July, 1885. 
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ACNE AND ITS TREATMENT. 



CHAPTER I. 

ANATOMY AND PHYSIOLOGY OF THE SEBACEOUS GLANDS. 

Sebaceous glands are found on every portion of the 
skin, except upon the palms and soles, and on the backs 
of the last phalanges of the fingers and toes. The area 
of surface presented thus for secretion and excretion is, 
therefore, much larger than might be supposed, and the 
importance of the proper performance of the functions of 
these glands over the whole surface of the body is by no 
means inconsiderable, although as yet but little attention 
has been given to the subject. 

We may form some estimate of the number of the 
sebaceous glands by comparing them with the sweat 
glands, and also by a computation based on the number 
of the hairs upon the body, with which, as we shall see, 
they are for the most part associated. The sudoriparous 
glands are estimated at nearly 2,400,000 (Krause) with 
a total length of about two and a half miles. On the 
trunk, neck and limbs the proportion of the sebaceous to 
the sweat glands is as one of the former to six or eight 
of the latter ; on the scalp, in the external ear, and on 
parts of the face the two kinds of glands are present in 
almost equal numbers ; on the forehead, sides of the 
nose, and free borders of the lids the sebaceous glands 
preponderate (Sappey). 
1 
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The number of hairs on the human body varies very 
much with the individual, but an average number for the 
head is between 100,000 and 200,000 ; the remainder of 
the surface of the body possesses about as many more. 
Now at least two sebaceous glands, on the average, empty 
into each hair follicle on the scalp, while as many as four 
or five may accompany the hairs of the beard, breast, 
and axillae, and no less than seven or eight are found 
in connection with single hairs in some situations ; in a 
few locations sebaceous glands exist without the presence 
of hairs. There cannot, therefore, be less than 600,000 
of these minute structures on the healthy adult of aver- 
age size, while in very hairy persons the number may 
reach a million. About two pounds are lost from the 
body daily by cutaneous transpiration, and, although it is 
impossible to determine with certainty what proportion 
of this is furnished by the sebaceous glands, there can be 
no doubt, from what we know of the activity of their 
secretion on the face, head, back, etc., that no inconsid- 
erable portion of it is given off by the glands under con- 
sideration ; it is highly probable that the total amount of 
solid matter separated by the sebaceous glands exceeds 
that furnished by the sudoriparous glands. 

Very considerable differences exist as to the number, 
size, form, and distribution of the sebaceous glands on the 
various portions of the body. In some localities, as on 
the forehead and nose, they are closely set, and almost 
touch one another ; in other places, as on the trunk and 
limbs, they are more scattered and less developed ; as 
before stated, none have ever been discovered upon the 
palms, soles, or ends of the last phalanges. 

In regard to the size and shape of the sebaceous 
glands, it is difficult to make any definite statement, the 
limits which have been observed vary so greatly. 
Measurements have been given at from ^-J-g- to -fa inch 
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in diameter, while it is stated that some of the very 
largest, as on the nose, will measure y 1 -^- inch across their 
widest part ; their length varies from 40-160 while on 
the nose large and deep glands, including their excretory 
duct, may measure 250 m to 1"' in length (Kolliker). 
They are minute structures, located in the corium, 
mostly seated toward its outer portion, some distance 
above the level of the coil of the sweat glands ; some of 
the smallest glands appear almost sub-epidermic, while 
the largest ones extend through nearly the entire thick- 
ness of the corium. Their size varies to such an extent 
that the smallest glands hardly equal the thousandth 
part of the largest (Sappey), and it may be stated that 



Fig. i. 




Varieties in form of the sebaceous glands, all found in a small piece of skin taken 
from the forehead (Sappey). 
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it would be almost impossible to find two glands of the 
same size and shape. Even upon a single portion, as 
the forehead, the greatest diversity may be observed, 
as is exhibited in Figure i, where all the drawings were 
made from glands found in a single small piece of integ- 
ument. 

The simplest forms of the sebaceous glands are found 
in the shape of a small pouch, but this is comparatively 
rare : as a rule, they are racemose or acinous glands, 
more or less compound in formation, that is with various 
lobules, all opening into a single excretory duct. 

The sebaceous glands, which present almost every 
conceivable size and shape, may be all included under one 
of three general varieties (Sappey). 

I. Those, extremely numerous, which empty their con- 
tents into the cavity of a hair follicle. II. Those, also 
very numerous, which open directly upon the surface of 
the ski n, and with which are associated rudimentary hairs, 
the hair appearing rather as an appendage to the gland. 
III. Those, much less common, which open directly upon 
the surface of the skin, like the preceding, but which are 
not associated with any hair. 

I. — Sebaceous glands opening into the cavity of a 

HAIR FOLLICLE. 

This class embraces nine-tenths of all the sebaceous 
glands, including all those connected with the fully devel- 
oped hair follicles, as the glands found in the scalp, eye- 
brows, eyelashes, axillary and pubic regions, etc., as also 
those more rudimentary ones on other portions of the 
body, where the sebaceous gland appears as an annex to 
the hair follicle (Figure 3, and F, Figure 1). 

Some. of the hair follicles have but one sebaceous 
gland (Figure 2), some have quite a number ; but gen- 
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erally there are two, situated on opposite sides, often of 
very unequal size ; it is not unusual to observe on one 



Fig. 2. 
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Section horizontally through a sebaceous gland, S.G,and adjoining hair, H. 



side of a hair a very large and complicated sebaceous 
gland, and on the other side an extremely rudimentary 
one, which may remain unrecognized unless great care is 
exercised ; the glands may be opposite each other, or 
may be situated at different heights. When follicles have 
several glands, we may find them either surrounding the 
hair at the same height, which is rather rare, or they are 
arranged irregularly ; thus, two will be opposite each 
other, and a third more elevated, or sometimes there are 
four glands, two opposed above and two below. 

The sebaceous glands are attached 'to the hair fol- 
licles by quite loose connective tissue ; their excretory 
ducts are very short, and pass obliquely through the wall 
of the follicle and open into its cavity at a point which 
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varies according to the relative size of the hair gland 
and its follicle, the larger glands opening more superfici- 
ally, and the smaller ones more deeply in the hair follicle. 
The common location of the opening of the duct of 
moderately developed sebaceous glands on hairs of full 



Fig. 3. 




uscle, arrector pili, M, embracing the sebaceous gland. 



ANATOMY OF THE SEBACEOUS GLANDS. 



7 



or medium size, is at the junction of the upper with the 
middle third of the follicle, into which they open at an 
acute angle. 

Beneath these glands are affixed the smooth muscles 
of the skin, running in an oblique direction from the base 
of the hair follicles toward the surface of the skin, where 
they, are inserted into the uppermost layers of the corium 
(Figure 3). Many hairs have two muscles, which cross 
over the sebaceous gland, quite surrounding it, and in 
some instances they divide, so as to give the appearance of 
even more muscles. These muscles, follicles, and glands 
are so arranged that the muscles cannot contract without 
compressing the glands and facilitating the exit of sebum. 

The shape of the glands opening into the cavities of 
the hair follicles differs infinitely, but the forms may be 
included under three principal types : 1. The most simple 
are formed of a single utricle or cavity, of various degrees 
of evolution, from a simple, straight projection, to one 
which is more or less pear-shaped ; 2. This single sac 
may be divided more or less completely into one or more 
cavities, still opening into one duct, and thus a lobule is 
formed ; and 3. When the gland reaches its most perfect 
development we have it divided up into a number of lobes, 
each emptying by its duct into a common canal, and the 
lobes are in turn lobulated, forming a perfect racemose 
gland (E, F, Figure 1). 

The sebaceous glands of this first class have for their 
function the lubrication of the hairs, and, according as 
their secretion and excretion are effected properly or 
wrongly, the hair will have its normal lustre, or will be 
dripping with oil, or will be clogged with greasy scales, 
or will be dry, harsh, and lustreless. These changes are 
also observed more readily in animals, where the charac- 
ter of the hairy coat is a pretty certain indication of the 
animal's health. 
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II. — Sebaceous glands opening directly on the sur- 
face OF THE SKIN AND GIVING PASSAGE TO RUDI- 
MENTARY HAIRS. 

The glands of this second class are found mainly on 
the forehead, cheeks, sides of the nose, neck, within the 
ears, and on the areola of the breast ; they are likewise 
found, although more scattered, on the trunk, limbs, and 
genitals. Although the glands of this class are less 
widely distributed than the preceding, they are in general 
of a much greater size, the very largest sebaceous glands 
belonging to this variety. They are also more compli- 
cated, but few being found composed of a single utricle ; 
most of them are formed of one or several lobules, the 
largest have several lobes. The duct of these glands is 
usually large and its external opening may be slightly 
dilated (C, D, Figure i). 

The relations of the hair follicles to the glands of 
the second class differ according to the size and shape of 
the two ; most commonly the hair appears quite as an 
appendage to the sebaceous gland, passing through its 
duct without any separate follicle except at its deepest 
portion. Certain glands have several hair follicles at- 
tached to them, and sometimes very many hairs are 
found mingled with the sebaceous plug expressed from 
larger glands. I myself have counted a dozen from a 
single gland. Henle does not consider that the large 
follicles rilled with fat, seen especially upon the sides of 
the nose, are normal sebaceous gland-openings, but re- 
gards them rather as hair follicles abnormally dilated and 
filled with epidermis, and believes that the hair follicle 
which appears as an appendage to the gland, has been 
forced into the cavity of the duct by the gradual dilatation 
of this latter, compressing the adjacent tissues and thus 
causing their absorption (B, C, Figure i). 

It will be seen that there is no absolute and well-de- 
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fined line of demarcation between these two varieties of 
sebaceous glands, but that a gland of the first class may 
be transformed into one of the secDnd by a dilatation of 
the outer portion of the hair follicle : thus, while the dis- 
tinction between the glands of the first and second class 
is well founded, its importance should not be over- 
estimated, as it is often difficult to determine with cer- 
tainty to which variety any particular gland should be 
classed. 

In certain localities, as on the nose (Figure 4), there 
appears to be a superficial row of sebaceous glands, which 

Fig. 4. 

- ■ — mmmLJmm mm^m 

: ' - -II 

IB 

Section of skin from the nose, exhibiting large and small sebaceous glands, S.G, with 

small hairs attached. 

are small, and mainly associated with fine hairs, while 
there is also another larger set which extend much 
deeper, indeed, to almost the entire depth of the skin. 
These latter give origin to the large comedo plugs which 
may often be forced from the nose. 

The glands of the second class have for their object 
the furnishing of a lubricating and protective secre- 
tion to the outer layers of the skin, the epidermis ; 
the necessity of this is apparent when we consider that 
they are found on a portion of the body, namely, the 
face, which is exposed much to the contact of foreign ob- 
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jects and to local irritation, while the natural protection 
enjoyed by the lower animals, the hair, is absent to a 
large degree. In regard to the purpose of the rudiment- 
ary hair follicle in connection with these glands, we may 
believe that it serves to conduct the secretion externally, 
or that its presence and growth serve in a measure to 
prevent the blocking up or obliteration of the canal. It 
may be that the lanugo, or fine hair, merely indicates the 
mode of formation of the glands, all of them developing 
alike from the wall of a hair follicle, the hair element 
remaining undeveloped in locations where it is not 
required (Sappey). 

Sebaceous glands of the second class generally have 
no muscles attached to the rudimentary hairs, or at the 
utmost but rudimentary muscular development. 

This absence of muscles in connection with sebaceous 
glands of the second class explains, in a measure, why 
acne affects the face principally. It was seen that the 
muscles attached to the larger hairs of the scalp and 
hairy portions of the body acted by their compression 
of the glands to facilitate the expulsion of the sebum. 
Upon the smooth face, however, the glands are large 
and the rudimentary hairs are very small, and con- 
sequently this muscular element is almost, if not en- 
tirely, wanting ; there is, therefore, greater tendency for 
the walls of the glands on the non-hairy portions of the 
face to lose their tone, to become filled to distention 
with imperfectly formed sebum, and, as they have no con- 
tractile elements themselves, these occluding plugs must 
remain in until removed by art. 

III. — Glands opening on the skin and having no 

HAIR ATTACHED. 

This third order of sebaceous glands exist only on very 
limited portions of the body, especially on the organs of 
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generation and the nipple : in this latter situation they 
almost touch one another, and their function is to 
protect it by their secretion from the irritant action of the 
saliva of the nursing child. They are of little or no in- 
terest in connection with the present work, and are men- 
tioned only for completeness. 

The minute anatomy of the sebaceous glands is as 
follows : Generally considered, a sebaceous gland con- 
sists of an outer inclosing wall and of an inner cell mass. 
Minutely examined, however, it is found to be composed 
externally of a connective-tissue envelope, which acts as 
a support (Morel) to the basement, or membrana propria, 
of the gland. On the inner surface of this is a single 
layer of cells of cylindrical epithelium, and the cavity of 
the gland is filled with cells, the secreting cells, differing 
in form and origin from the preceding. The external 
connective-tissue envelope is continued over the glands 
from the external sheath of the hair follicle. In those 
unattached to hairs, this layer is derived from the corium. 
It is of great interest, inasmuch as it contains the blood- 
vessels, lymphatics and nerves supplied to the glands. 
The basement membrane is amorphous and very thin, 
and more or less intimately connected with the preceding 
layer. Upon its inner surface is situated the single layer 
of cylindrical epithelium, which, surrounding the gland, 
is a continuation of the cylindrical cells of the rete Mal- 
pighii. The riff and spiny cells of the rete do not take 
part in the formation of the gland tissue, but stop 
abruptly at the neck of the gland. 

The cells proper, or secreting cells of the gland, are 
large oval, or polyhedral, with large nuclei, and contain 
more or less fatty matter, oil globules. The origin of 
these is usually said to be the layer of cylindrical cells 
already described. Yet at no time during extra- or intra- 
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uterine life has it been possible to demonstrate any inter- 
mediate form between the two, and the more recent 
investigations are in favor of ascribing these cells to the 
lower layers of the stratum corneum, Langerhans' stratum, 
and the stratum lucidum, which are continued from the 
surface of the skin into the glands (Loewe). The nearer 
the centre of the gland the greater the quantity of fat 
in the cells, while in the cavity of the glands, touching 
the secreting cells, we find others already detached, con- 
taining more fat, and others again completely filled with 
oily contents, and yet others from which the oily matter 
has escaped, leaving only the collapsed and shrunken 
membrane of the cell ; all these represent the stages in 
the normal production of the secretion of the glands 
which occurs by means of a fatty degeneration of the 
cells composing its internal layer. Free fat and fat 
crystals are also found. 

When diluted alkalies are added to these cells found 
in the cavity of the sebaceous glands, they swell up after 
a while into beautiful round or oval bodies, within which 
the oil is separated into single globules of different sizes 
and irregular shape, by the penetration of the alkali. At 
the same time the sebum becomes white by the appear- 
ance of the many minute fat globules, while larger oil 
drops are also formed, probably by the dissolving of 
many separate cells (Kolliker). 

The sebaceous glands are much less vascular than 
the sweat glands. The blood-vessels are supplied from 
those of the corium ; passing between the connective- 
tissue fibres of the external envelope they break up into 
capillaries, and furnish the necessary nutriment. 

According to Neumann, the sebaceous glands pos- 
sess their own lymphatics ; this appears also very prob- 
able, from the fact that those parts of the skin which 
have a large number of sebaceous glands give rise to the 
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most abundant net-work of lymphatics, as the external ear, 
the alse of the nose, etc., and Sappey thinks it pretty 
certain that one place of origin of the lymphatic vessels is 
in the sebaceous glands. 

Nerves have been traced among the epithelial cells 
lining the sebaceous glands, by some observers, although 
many writers doubt their existence there. 

It is important to bear in mind that the sebaceous 
glands are but outgrowths of the hair follicles, and that 
the latter are an involution, as it were, of the different 
layers which compose the skin, so that the lining of the 
sebaceous glands corresponds to the epithelial layer of 
the skin. The secretory office is performed by the large 
polyhedral cells of the glands, and, as the epithelial cells 
of the skin lose their nuclei and undergo a horny alter- 
ation to enable them to fulfil their function of protect- 
ing the surface, and as they are, further, subject to con- 
stant shedding and reproduction, each in turn becoming 
an effete substance to be removed, so the cells lining 
the sebaceous glands, undergo also a special change, a 
fatty alteration, and their office becomes purely a me- 
chanical one, namely, the supplying of a lubricator to the 
skin ; to maintain health, therefore, they should be the 
subjects of constant removal and reproduction. The 
importance of this anatomical fact will be more evident 
when we come to speak of the treatment of acne, 
especially of the hygienic care of the general surface of 
the body and local stimulation of the affected parts. 

The relations of the epidermis to the linings of the 
sebaceous glands may be studied in a cadaver undergoing 
putrefaction (Sappey). On detaching the epidermis 
covering the sides of the nose, the external ear, the fore- 
head, etc., both the internal epithelial coating and the 
sebaceous material contained in the cavity of the gland 
may be drawn out ; but this coat is not always complete, 
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for when the ramifications of the gland are numerous or 
somewhat extended, or are contracted at their opening 
into the central canal, it tears at many points, and only 
the part corresponding to the excretory duct is drawn 
out, together with some of its principal branches. 

The sebaceous glands make their appearance from the 
beginning of the fourth to the middle of the fifth month 
of intra-uterine life (Gegenbauer). Those which open 
directly upon the skin are formed from the rete Mal- 
pighii in a manner analogous to the development of the 
hairs. The rete extends inwardly a solid prolongation, 
penetrating the cutis propria. The central cells of this 
then undergo fatty degeneration, and the lumen is thus 
formed, which, however, is always filled with cells in 
various stages of fatty degeneration. The further devel- 
opment of the gland is found to lie in a proliferation of 
the cell mass, forming solid buds, the central cells of 
which then break down into fatty matter ; the gland thus 
becomes racemose. On the other hand, the glands 
attached to the hairs are ingrowths of the external root- 
sheath, appearing soon after the prolongation inward of 
the rete for the formation of the hair follicle. They 
are first round, then pyriform, and their further develop- 
ment is entirely similar to the description given above 
(Kolliker). 

The sebaceous secretion (sebum cutaneum — Haut-talg, 
Hautschmiere), when freshly secreted is a white or yel- 
lowish, oily, semi-fluid mass, which hardens more or less 
on reaching the surface of the skin, where its temperature 
is lowered, and evaporation can take place from the cell 
debris which accompanies it from the gland. After death 
it also hardens, and the follicles contain semi-solid masses 
much resembling those which can be squeezed from 
dilated follicles, as comedones. Funke states that the 
chemical composition of the sebum in different parts of 
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the body appears to be different in regard to the quan- 
titative proportion of its constituents ; but he gives no 
proof to support this assertion. 

No satisfactory analysis of the sebaceous secretion 
has been obtained as yet, owing to the extreme difficulty 
of securing sufficient of the fluid in a normal state for 
analysis, apart from the sweat. The oily secretion some- 
times seen on the nose and elsewhere in seborrhcea 
oleosa, probably represents most nearly the condition in 
which the fluid is excreted by the glands in health. Sev- 
eral approximate analyses have been published, but they 
are based upon the secretion as it has been procured in 
conditions of disease. The analyses usually given have 
been those obtained from a study of the altered secretion 
found in the interior of sebaceous cysts, from those made 
on the vernix caseosa of infants, and on the smegma prae- 
putii. That which seems the most reasonable is one 
furnished by Lutz, who analyzed the secretions obtained 
in a case of general hypertropy of the sebaceous system 
(Flint). The fluid which he extracted from the dilated 
glands was milky white, and when cold was of about the 
consistency of wax. The mean of eight analyses of this 



fluid was as follows : 

COMPOSITION OF SEBACEOUS MATTER. 

Water 357 

Oleine • 270 

Margarine 135 

Butyric acid and butyrate of soda 3 

Caseine 129 

Albumen 2 

Gelatine 87 

Phosphate of soda and traces of phosphate of 

lime 7 

Chloride of sodium 5 

Sulphate of soda 5 



1,000 
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If the secretion as it oozes from the surface, as on an 
oily nose, be placed under the microscope, there will be 
seen a number of strongly refracting fatty globules, with 
a few epithelial cells. The masses expressed from en- 
larged glands on the face do not represent the normal 
secretion, which is liquid enough to flow upon the skin, 
and which should not be retained. In health there is no 
proper cavity of the gland filled with secretion, but only 
the cells forming the gland undergoing the fatty trans- 
formation in various degrees, until in the centre, where 
they should almost touch, a moderate amount of oily sub- 
stance appears, which soon finds its way to the surface. 
But this material suffices well enough for the study, and 
represents in the main the secretion of the glands, in a 
more solid state. When the secretion has been thus re- 
tained for some time in the glands, crystals of choles- 
terin are formed, which is not a normal constituent of the 
freshly secreted sebum. 

The sebaceous glands, however, are not the only 
ones which transmit fatty matter to the skin. Since the 
time of Meissner it has been ably contested that the 
sweat glands shared this function with them, and the re- 
sults of the most recent investigations would seem to 
establish without doubt, the fact, that though the sebace- 
ous glands are the special producers of oily matter, yet 
the sweat glands play also an important part in its pro- 
duction (v. Ziemssen). 

There are two other secretions which are usually 
classed with the sebaceous secretion, namely, the cerumen 
of the ear passages, and the Meibomian fluid. These 
are both oily in nature, but their peculiar characteristics 
distinguish them from the sebaceous fluid, and they serve 
certain purposes in connection with the ears and eyes 
quite different from that performed by the sebum. The 
anatomy of these glands also distinguishes them decidedly 
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from the sebaceous glands, while clinically they have little 
to do with the class of affections now under consideration. 

In regard to the mode of expulsion of the sebum. 
While the movements of the skin, and especially the con- 
traction of the muscles attached to the hairs, favor the 
excretion from the sebaceous glands, these influences are 
not the only ones nor the most powerful when the glands 
are in a normal state. The true cause, which operates 
continuously, is undoubtedly the continued production 
of cells from the walls of the follicles, which in turn crowd 
out those which have already undergone fatty degenera- 
tion, the cavity of the gland being kept continually full 
to overflowing. It must be remembered that in the 
normal state the orifices, and also the cavities, as above 
stated, are exceedingly minute, and contain but an inap- 
preciable amount of sebum, which is in an oily state. 
When this cellular secretion proceeds regularly and nor- 
mally each particle undergoes proper and complete trans- 
formation from an epithelial to a fatty cell, and finally to 
rupture of the cell-wall, and there is no resistance to its 
excretion upon the surface ; when, however, pathological 
elements enter, the failure of complete transformation 
of the endogenous cells results in the diseases which will 
be considered more in full later on. 

The function of the sebaceous secretion is to protect 
the integument and to render it and the hairs more soft 
and pliable; it also, probably, aids in preventing too rapid 
evaporation from and drying of the surface of the body. 
During intra-uterine life the sebaceous secretion seems 
to be very active, and serves to protect the skin from 
excessive maceration. The protecting coating of vernix 
caseosa allows the skin to perform its functions in utero, 
and at birth, when this coating is removed, the surface is 
found in a condition perfectly adapted to extra-uterine 
existence. 
2 
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Upon the scalp the sebaceous secretion contributes 
greatly to the beauty and lustre of the hair ; when the 
sebum fails the hairs become dry and brittle, easily split- 
ting at the ends, and in time fall. The sebaceous secre- 
tion is essential to the perfect integrity of the skin, and 
its adaptability to the ends which it serves : the failure 
of this secretion or its unhealthy production is the cause 
of many abnormal states or conditions of disease, which 
we will now proceed to consider. 




CHAPTER II. 

GENERAL CONSIDERATIONS. NOSOLOGY. VARIETIES OF SE- 
BACEOUS DISEASES. DEFINITION OF ACNE. 

Acne is one of those diseases which, while not caus- 
ing physical suffering, as a rule, can yet occasion an 
amount of real distress and annoyance which may often 
be much more unbearable than even a considerable 
amount of pain ; and, although it may never endanger life, 
it often can and does render existence so miserable that 
some individuals badly afflicted with it have even wished 
to die. And yet the disease has received comparatively 
little attention at the hands of either writers or practi- 
tioners, although, as will appear, it is one of the most fre- 
quent of all cutaneous maladies. 

The reasons for the neglect of the disease appear to 
be twofold : First, the impression is almost universal 
that the eruptions classed as acne are not properly dis- 
eases, but only deformities, necessarily occurring at cer- 
tain periods of life ; some writers have treated of these 
affections under the designation of "deformities," and 
Celsus remarks that it is hardly worth considering the 
cure of vari, or acne, but, for the sake of the Roman 
ladies who were very solicitous in regard to their beauty, 
he condescends to mention a few applications which may 
be of service. A second reason for the neglect of acne 
is found in the belief, which is also quite common, that it 
is useless to treat the eruption — that it is incurable. This 
latter view often arises from a lack of sufficient attention 
being paid to the causes of the complaint on the part of 
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the physician, and from an incomplete and frequently ir- 
regular carrying out of the treatment on the part of the 
patient. The measures recommended have often been 
too largely empirical, and the results obtained corre- 
spondingly unsuccessful. 

In the present work the study of sebaceous diseases 
will be made mainly from patients belonging to the higher 
classes, as seen in private practice, whose intelligence can 
aid both in the matter of etiology and treatment. Very 
little can be learned of acne therapeutically from the 
poorer and more ignorant subjects met with in public in- 
stitutions ; in them the hygienic surroundings and dietetic 
conditions are in most cases very bad, and treatment 
is too often carelessly and incompletely carried out. 

It will be observed that the terms acne and sebaceous 
diseases have been used more or less synonymously, and 
it is thus that they will be considered in the present study, 
for reasons which will appear later. 

No little confusion has existed in dermatological 
literature in regard to the varieties of acne which should 
be recognized, and the names which should be applied to 
them, and also as to what conditions of disease should 
be included under this title. More than twenty species 
or forms are enumerated by certain writers, and several 
hundred distinct names may be found in literature to 
designate the six affections or conditions here classed 
as varieties of acne. 

Older writers, following the earlier definitions of dis- 
ease, have mainly described as acne only the more com- 
monly recognized condition seen on the faces of younger 
persons, inflammatory in character; the functional dis- 
orders of the sebaceous glands seemed to have escaped 
their attention, or to have been described under differ- 
ent names, which are now applied to diseases of quite 
another character. 
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The mode of treatment of the subject from earlier 
times to the present is, in some measure, exhibited in the 
following synopsis, presenting in brief the views of those 
writers who have introduced new features, or modified 
those previously presented. 

Synopsis of the Classification of Sebaceous Diseases by 
Writers on General Medicine and Dermatology. 

Celsus, ist Cent. A.D. Lib. vi. De vitiis singularum corporis, partium. 
Cap. II. De porrigine. Cap. V. De varis (et lenticulis et ephelide). Lib. VII. De 
CHIRURGIA. Cap. VI. De melicericle et atheromate et steatomate. 

Aretaeus, 100. Lib. iv. Cap. XII. De arthritide et ischiadice {id est articu- 
lorutji et coxendicis do/ore). Ton, podagra, chiragra, asthma, vari seu ionthi (cognate 
phenomena). 

Galenus, 150. De comp. med. secun. loca. Lib. i. De furfuribus. Lib. v. 
De varis (vari callosi). 

Aetius, 500-600. Lib. ii. Sermo ii. De cerebri, capitis et nervorum 
AFFECTIBUS. Cap. LXV. De furfuribus sive porrigine. Sermo iv. De faciei, 
oris et tonsillarum affectibus. Cap. XIII. De varis faciei qui turn lonthi, turn 
Acne Graecis vocantur. Lib. iv. Sermo hi. De tumoribus laxis, etc. Cap. VII. 
De pultacei ac mellei humoris tumoribus. Cap. VIII. De steatomatibus. 

Avicenna, 1037. Lib. iv. Canonis de ^egritudinibus particularibus, etc., 
etc. Fen. vii. De decoratione. Tract. I. De disposition capillomm ; in ipso 
sunt furfures. Cap. XXIV. De furfuribus (alhebrie). Tract. II. De dispositione 
cutis ex parte co/oris. Cap. VII. De alguassem (stigmatis). Cap. VIII. De albeds- 
samen et rubedinis superfluae. Tract. III. De eis quce accidunt in cute, non in colore 
ejus. Cap. I. De sahafati (achor). a) Alstrengi (favus epiderm.). b) Balkie (psy- 
dracia). c) Albothim (terminthus). Cap. V. De bothor lacteis. 

Albucasis, 11 10. Tract, i. De ^gritudinibus cutis capitis, etc. Cap. XV. 
De furfure. Tract, vi. Aegritudo faciei. Cap. III. De alsahafa rubea. 
Cap. VI ri. De ( citrinitate et) rubedine faciei. Tract, xxix. De generibus 
apostematibus. Cap. XXII. De apostematibus duro quod dicitur Alfalcha latine 
Lupia (alsahamia. asalia, accida). 

Johannes Actuarius, 13th Cent. Lib. vi. De faciei vitiis. De varis (et ficibus 
et furunculis.) 

Lanfrancus, 1295. Tract, hi. Cap. I. (Alopecia et) tinea. Cap. III. Sa- 
phati. Cap. IV. Gutta-rosacea. 

Theodoricus, 1298. Lib hi. Cap. XXVI. De testudine. Cap. XXXI. De 
napta. Cap. XL VIII. De pustulis faciei. Cap. LI. De gutta rosacea. 

Bertruccio, 1347. Lib. viii. De decoratione. Cap. II. De furfuribus cap- 
itis. Cap. IV. De saphati et alguesetz et gutta rosacea. 

Guy de Chauliac, 1363. Tract, vi. De Decoratione. Gutta rosacea (albed- 
samen, butizaga, assafati). 

Giov. di Vigo, 1525. Lib. i. De apostematibus, etc. Cap. X. De ardore in- 
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cendis ac rubedine qui solent oriri in extrem. nasi. Lib. iv. De ULCERIBUS IN PAR- 
ticulari. Cap. XVII. De pustulis faciei q. vulgo coxi sive torli nuncupantur. Cap. 
XIX. De gutta rosatia. 

Paracelsus, 1573. De communibus apostematibus. Gutta rosacea, varus, 
sephyrus (pi. sephyri), cossus (pi. cossi), syrones, saphati (furfures), testudo, nata 
(napta, nacta), etc., etc. 

Amb. Pare, 1582. Lib. xxx. De simplicium medicamentorum facultati- 
BUS. Cap. XL V. De gutta rosacea (sine tumore, cum tumore, cum pustulis et 
crustis, etc.). Lib. vi. De tumoribus contra naturam. Cap. XIX. De atheromate, 
steatomate et meliceride. 

Mercurialis, 1601. Lib. i. De Morbis cutaneis capitis. Cap. VIII. De 
porrigine. Cap. XI. De psydraciis, helcydriis, sycosi, et exanthematis. 

Riolanus, 1610. 1. De morbis cutaneis. Porrigo. 11. Dedeformitatibus. Cap. 
V. De varis seu ionthois. Cap. VI. De facie flammea ficis conspurcata quibus infecti 
vulgo ficosi (a Gallis copperose) nuncupatur. Cap. VIII. De gutta rosacea quibusdam 
vitiligo rubra. Chirurgica, Sect. i. Lupia, etc. 

Felix Platerus, 1625. Tomusiii. De vitiis. Lib. i. Corporis vitia. Cap. 
II. Discolorationes. Gutta rosacea. Cap. III. Exiuberantia. Steatoma ; Athe- 
roma ; Meliceris ; Testudo vel talpa ; Vari seu ionthi. 

Sennertus, 1641. Lib. v., Pars i. De externis affectibus. Cap. XXIII. 
De varis. Cap. XXXI. De gutta rosacea. Cap. XXXV. De meliceride, athero- 
mate et steatomate. Cap. XXXVI. De testudine, talpa seu topinaria et natta 
(nata, napta). 

Fernelius, 1656. Lib. v. De partium morbis et svmptomatis pathologic. 
Cap. VII. Faciei oiisque vitia et horum causa. Ardentes pustulse ; Rubor faciei ; 
Gutta rosacea ; Varus. Lib. vil. De externis corporis affectibus. Cap. VI. 
Macula. Varus. 

Blasius, 1665. Pars vi. De membranis, etc. Sect. i. De cute. Cap. 
XXXVII. De varis. Cap. XXXV II I. De gutta rosacea. Cap. XXXIX. De fur- 
furatione. Cap. XL VII. De atheromate, steatomate et meliceride. 

Johannes Dolaeus, I689. Lib. i. De morbis capitis externis. Cap. II. De 
pilorum affectibus. Porrigo, etc. Cap. XX. De faciei morbis. 1. Gutta rosacea vel 
Rubedo faciei (ein roth finnicht und kupffern Angesicht). a) Facies rubra, b) Ru- 
bedo faciei pustulosa vel vesicosa. c) Rubedo faciei ulcerosa. 3. Vari seu Ionthi 
(Venus Bltimlein.). 

Turner, 1714. Diseases incident to the skin of the face. The Red Face 
(gutta rosea or rubedo maculosa); Pimples (vari, ionthos). 

Nenter, 1721. Liber vii. De morbis infantum. De crinonibus. 

Sauvages, 1763. Classis i. Affectus superficiarii seu vitia. Ordo I. 
Macule. IV. Gutta rosacea. Ordo II. Efflorescentiar. IX. Psydracia (Psyd. Acne). 
Ordo V. Cystides. xxxvil. Lupia. L. Meliceris (mellifavium) ; L. Steatoma (lipo- 
ma, loupe graisseuse) ; L. Spina bifida. Classis IX. Fluxus. Ord. III. Seri- 
fluxus. xx. Ephidrosis. E. mellea vel oleaginosa. Classis x. Cachexia. Ord. 
IV. Tubera. XXII. Malis a crinonibus. 

Linnaeus, 1763. Class xi. Vitia. Ord. I. Scabies. Varus ; Bacchia. Ord. V. 
Tumores protuberantes ; Atheroma; Natta. 

Lorry, 1777. Pars ii. De morbis in ipsa cute nascentibus. Sect. i. De 
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morbis in universa CUTE nascentibus. Cap. II. De vitiis in ipsa cute nascentibus 
qu formam cutis deturpant. Art. IV. De varis, etc. Cap. III. De varia venenorum 
in cutem so/am actione. Art. III. De animalibus qua? in cutem insiliunt, etc. 
Paragr. II. De crinonibus et comedonibus. Sect. ii. De morbis partibus quibus- 
dam cutis propria. Cap. I. De pilorum et cutis capillatcc affectibus. Art. V. De 
tumoribus cysticis in cute capillata nascentibus. Cap. II. De affectibus propriis cutis 
faciei. Art. II. De morbis cuti vultus et faciei propriis. Paragr. I. De gutta rosea. 
Paragr. II. De rubore et tumoribus in cute narium. 

Plenck, 1783. Classis 1. Macule. Macules rubm. Gutta rosacea : 1) simplex, 
2) cenopotarum seu Bacchia, 3) hydropotarum, 4) febrilis, 5) pernionalis, 6) herpetica| 
7) syphilitica, 8) lactentium, 9) variolosa. Maculce incerti coloris. Cutis unctuosa. 
CLASSIS v. Papula. Vari seu ionthi ; Grutum sive milium. Classis vn. Squamm^e. 
Ponigo (furfuracea, farinosa seu spuria). Classis XII. Insecta cutanea. Crinones 
(infantum, adultorum). 

Cullen, 1800. Classis i. Pyrexia. Ord. II. P/ilegmasia. Phlogosis phlegmone. 
Varus ; Bacchia; Gutta rosea; Gutta rosacea; Class iv. Locales. Ord. VI. Tumores. 
Lupia. 

Willan-Bateman, 1813. Class vii. Tubercul^e. Molluscum (contagiosum) ; 
Acne (simplex, punctata, indurata, rosacea) ; Sycosis (menti, capillitii). 

Mason Good, 1817. Class hi. H^ematica. Ord. II. Phlogotica. Genus 
IV. Ionthos (whelk). Spec. 1. Ion. varus (simplex, punctatus). Spec. 2. Ion.corymbi- 
fer. Class vi. Eccritica. Ord. i. Mesotica. Genus II. Emphyma (tumores). 
Spec. 2. Encystis. Steatoma ; Atheroma ; Meliceris ; Ganglion ; Testudo. Ord. hi. 
ACROTICA. Genus III. Exormia (papular skin). Spec. 4. Exor. milium. Genus IV. 
Lepidosis (scaly skin). Spec. 1. Pityriasis capitis (dandruff). 

Alibert, 1818. Les Teignes. Esp. III. Teigne furfuracee. Esp. IV. Teigne 
amiantace'e. Les Dartres. Esp. III. Dartre crustacee a) flavescente, b) stalacti- 
forme. Esp. V. Dartre pustuleuse a) mentagre, b) couperose, c) miliare, d) dis- 
semine'e. 

Biett-Cazenave, 1828. Ord. iv. Pustules. Acne (couperose, gutta rosea). 
Acne simplex, indurata, rosacea. Ord. xiv. Maladies des follicules sebacees. 

Struve, 1829. Sect. i. Class ii. Apocenoses. Gen. V. Paraleipsis (Krankheit 
der Hauteinolung). Sp. I. Aleipsis aucta (vermehrte Hauteinolung) ; Sp. II. Aleipsis 
diminuta (verminderte Hauteinolung). Sect. II. Class iv. Epidermoses, trichoses, 
onychoses et ionthi. Gen. IV. Ionthi (Finnenknoten). Sp. I. Ionthus comedo 
(die Mitesser). Var I. Comedo crino (die eigentlichen Mitesser). Var. II. Comedo 
milium (die Hautgriitze). Sp. II. Ionthus acme (die Hautfinne). Var. I. Acme 
simplex (die einfachen Hautfinnen). Var. II. Acme indurata (die verharteten Haut- 
finnen), etc., etc. Class v. Parachromata. Gen. IV. Gutta rosea {die Gesichtsrothe). 
Sp. I. G. ros. leprosa (die aussatzige Gesichtsrothe). Sub-var. glabra, condylomatosa, 
vasculosa, varosa, lichenosa. Sp. II. G. ros. insons (die unschuldige Gesichtsrothe). 
Sub-7'ar. glabra, vasculosa, varosa, verrucosa. Class XIV. Dermophymata. Gen. IX. 
Dermocystosis (Ifautbalge). Sp. II. D. meliceris (die Honig-Balggeschwulst). Sp. III. 
D. atheroma (die Brei-Balggesch.). Sp. IV. D. steatoma (die Speck-Balggesch.). 
Sp. V. D. mollusca (die Mollusken-Balgg.). 

Alibert, 1834. Gr. hi. Dermatoses teigneuses. Gen. II. Porrigine. P. fur- 
furacee ; P. amiantacee. Gr. IV. Dermatoses dartreuses. Gen. II. Varus. V. 
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comedo ou sebace'e ; V. miliaire ; V. orgeole ; V. disseminee ; V. goutte-rose ; V. 
mentagre. Gen. III. MMtagre. M. aigue ou flavescente ; M. chronique. 

Gibart, 1834. Acne. Acne disseminata (simplex, indurata, punctata, sebacea). 
Acne rosacea (couperose), (simplex, pustulosa, ulcerosa, varicosa). 

Rayer, 1835. Inflammations pustuleuses. Acne ; Couperose. Maladies 
speciales des fotxicules sebacees. Flux sebace'e ; Tannes ; Elevures folliculeuses ; 
Tumeurs folliculeuses ; Calculs des follicules. 

Plumbe, 1837. Acne, or inflammation of the cutaneous follicles. Acne 
simplex ; Acne punctata ; Acne indurata (rosacea, cuperosa). 

Behrend, 1839. Cl. vii. Dermatoses folliculeuses et furunculoses. 
I. Acne (simplex, indurata, punctata, miliaris). II. Fluxus sebaceus. 

Fuchs, 1840. Erste Class. Dermatonosen. Ord. ii. Hcmatonosen der 
Haut. Fam. v. Eczematosen. Sipp. 4. Monocarpce. Gatt. 14. Psydracia. Art. 4. 
Psydracia-tinea (furfuracea, amiantacea). Gatt. 16. Acne. A. vulgaris (simplex, 
indurata) ; A. rosacea. Sipp. 5. Seborrhden. Gatt. 17. Comedo. Gatt. 18. Sebor- 
rhagia (adultorum, neonatorum). 

Riecke, 1841. Ord. v. PustuL/E. 4. Acne. 1) Disseminata (simplex, punc- 
tata, sebacea, indurata) ; 2) Rosacea. 

Isensee, 1843. Fam. vi. Scrofulosa et Impetiginosa. Ord. 7. Glandulo- 
sebacece. Seborrhoea ; Acne ; Sycosis, etc. 

Rosenbaum, 1844. G. Krankheiten der Hautanhange I. Krankheiten 
der Glandulse Sebaceae. Class, i. Functionsstorungen. Ord. I. Normale Secre- 
tion mit gehemmter Excretion. Milium; Einfacher Tuberkel. Ord. II. Vermehr- 
te Secretion mit vermehrter Excretion, a) Ohne Umanderung des Secretes. Ohren- 
schmalz ; Augenbutter ; Furfuratio (Gneis) ; Pityriasis ; Smegma prseputii. b) Mit 
Umanderung des Secretes. Cutis unctuosa (fettige Schweisse). Ord. III. Vermehr- 
te Secretion mit gehinderter Excretion, a) Ohne Umanderung des Secretes. Catarrhus 
glandularum sebacearum ? b) Mit Umanderung des Secretes. 1. Mit verandertem 
Verhaltniss der normalen Bestandtheile. a) Comedones ; b) (Herpes) ; c) Acne. 
Ord. IV. Verminderte Secretion. Trockene Haut. Class 11. Functionsstorungen 
mit dauernden Structurveranderungen. Gatt. II. Hypertrophia. Molluscum ; 
Balggeschwulste. 

Hebra, 1845. III. Classis. Anomalic secretionum et organorum secer- 

NENTIUM — ABSONDERUNGSERKRANKUNGEN. II. ANOMALI/E IN SECRETIONE SMEG- 

MATIS CUTANEI. A. quoad quantitatem: a. Adaucta smegmatis secretio. a) Non ' 
inhibita excretione. 1. Seborrhoea, der Gneis (congestiva, non congestiva). Varietates, 
Seborrhcea capillitii, faciei (ichthyosis faciei Bateman). b) Inhibita excretione ex im- 
permeabilitate ductuum excernentium. 2. Comedo seu acne punctata ; 3. Milium seu 
grutum ; 4. Strophulus albidus et candidus ; 5. Lichen sparsus, albus ; 6. Tumor 
folliculi sebacei ; 7. Molluscum contagiosum. b. Ii?iminuia smegmatis secretio. 
1. Asperitudo epidermidis ; 2. Pityriasis localis. B. quoad qualitatem : 1. Turn ex 
odore sebi cutanei inamoeno sic dicto hircino ; 2. Turn ex consistentia duriori percip- 
iendae s. d. Cryptolithse. IV. Classis. Exsudata— Exsudate. B. Exsudata 
CHRONICA, a) Fibro-albuminosa. 4. Acne disseminata, die Finnen. Variet. . pustulosa, 
indurata. VI. Classis. Hypertrophic — Massenzunahmen. D. Hypertrophia 
FOLLICULORUM. a) Hyp. foil, sebaceorum, tcna cum anomaliis secretionis incedens 
superius jam tractata. VII. Classis. Atrophic — Massenverminderungen. D. 
Atrophia FOLLICULORUM. a) Atrophia folliculorum sebaceorum. VIII. Classis 
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Neopi.asmata — Neubildungen. B. Fibrarum tel.-e conjunctivae. 2. Acne 
rosacea. E. Telangiectasia — Gefassneubii.dung. b) Telangiectasia acquisita. 3. 
Stadium primum acnes rosacese. 

Gustav Simon, 1351. II. Krankhafte verAnderungen der Hautdrusen, 
Haarbalge, Haare und Nagel. 2) Verand. der talgdrusen und Haarbalge. 
a) Zu reichliche Absonderung von Hauttalg. Stearrhoea ; Fluxus sebaceus. b) Zu 
sparsamc Absonderung von Hauttalg. c) Mitesser. Comedo, d) Durch Frweiterimg 
der normalen Hautbalge gebildete grossere Cysten. Balggeschwiilsten. e) Concretio- 
nen in der Hautbalgen f) Die Finnen. Acne (simplex, punctata, indurata, and rosacea). 

Chaussit, 1853. Group II. Lesions de Secretion. Gen. I. De la matiere 
folliculeuse. Acne : 1) simplex. 2) indurata, 3) rosacea, 4) sebacea (fluente, seche, 
partielle, du cuir chevelu), 5) molluscum. 

Devergie, 1854. Group III. Affections Pustuleuses. Acne. Sans hyper- 
trophic des follicules. Acne simplex ou rosacea; A. indurata ; A. miliaris ; A. punc- 
tata ; A. sebacea. Avec hypertrophic des follicules. Acne sebacea hypertrophique ; 
A. tuberculoide. Couperose. 

Bazin, 1862. De l'Acne. I. Classe (caracterisee par une lesion des glandes 
sebacees). Ord. I. Lesion de la glande et de ses conduits. Acne congestive (rosea) ; 
A. inflammatoire (miliaire, induree, simple) ; A. hypertrophique (varioliforme) ; A. 
atrophique (lupus acneique). Ord. IL. Ldsion de la secrtftion gland ulaire. , Acne par 
retention (A. ponctuee due a la distension des conduits) ; Acne par evacuation (A. se- 
bacee) ; A. fluente ; A. concrete (ponctuee, crouteuse, soyeuse, cornee). II. Classe 
(caracterisee par une lesion des glandes annexes). Ord. L. Lesion de la glande an- 
nexe et de scs conduits. Acne pilaris ombiliquee ; Acne elephantiasique. Ord. IL. 
Lesion de la secretion glandulaire. Acne sebacee des regions velues caracterisee par 
des enduits jaunatres sur les re'gions velues. 

Veiel, 1862. Affectionen der Cutis. Affect, der Talgdrlisen in Form von 
a) Bldschen, Acne punctata, comedo ; b) Knolen, A. tuberculosa ; c) Knoten mil 
Capillar hypertrophic, A. rosacea; d) Freie Ausschwitzung, Seborrhoe ; e) Aus- 
schwitzung in die Haare, Plica sebacea. 

E. Wilson, 1867. I. Eczematous Affections. Gutta rosacea. XX. Affections 
OF THE sfbiparous system. I. Dis. of Structure. Hypertrophy of epidermis ; Hy- 
pertrophy of epithelium (Xanthelasma); Cancerous hypertrophy. 2. Dis. of Function. 
a) Abnormal Secretion. Stearrhoea; Allosteatodes ; Asteatodes. b) Retention of 
Secretion. Comedones; Tumores sebipari (mollusc); Tumores encystici (wen); 
Tubercula sebacea (milium). c) Retention with Lnflammation. Acne (punctata, 
coniformis, pustulosa, tuberculata, indurata). 

Hardy, 1868. Maladies cutanees accidentelles. Acne. I. Dues a une 
hypersecretion. 1. A. ponctuee ; 2. A. varioliforme ; 3. A. sebacee fluente ; 4. A. 
sebacee concrete ; 5. A. sebacee cornee. II. Dues d une inflammation. 1. A. 
simple ; 2. A. induree ; 3. A. rosace'e ; 4. A. hypertrophique. 

Balmanno Squire, 1869. 1. Varieties of sebaceous disease caused by 
inflammation of the sebaceous follicles. Acne simplex ; A. indurata ; A. 
rosacea ; A. hypertrophica. II. Varieties caused by an excess of the sebaceous 
secretion. Acne punctata ; A. albida ; A. oleosa ; A. cerea ; A. cornea ; A. 
molluscum. 

Gamberini, 1871. Dermatosi Pustolose. i. Acne (semplice, indurata, 
sebacea, pilare). 2. Copparosa. 
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Misset, 1872. 1. Erytheme. Couperose. 11. Inflammation, i. Glandes des 
regions glabres. Acne pustuleuse a )Aigue (a petites pustules, a grosses pustules); 
b) Chronique (indurata). 2. Glandes des regions velues. Acne pilaris ; Sycosis simple. 
3. Acne" artificielle. 4. Acne" syphilitique. 5. Affections a siege douteux. Ecthyma; 
Furoncle ; Impetigo. 111.. Lesions de secretion, i. Retention de la maliere se'bace'e. 

a) Simple. Acne punctata, b) Avec kyste. Acne miliaris ; Loupes. 2. Exhalation 
de matiere se'bace'e. a) Se'cre'tion Jluente. Acne se'bace'e fluente ; Plique. b) Se'cre'tion 
concrete. Acne sebacee crouteuse ; Acne cornee ; Acne soyeuse ; Cornes. IV. Le- 
sions de nutrition. 1. Avec retentissement sur les tissus. Acne hypertrophique ; 
Hypertr. glandulaire ; Acne atrophique ; Lupus acne'ique ; Acne sebace'e partielle ; 
Lupus erythemateux. 2. Sans retentissement sur les tissus. Acne varioliforme ; Vitili- 
goidea. 

Tilbury Fox, 1873. Diseases of the sebiparous or sebaceous glands. i. 
Functional. Seborrhcea ; Asteatodes ; Allosteatodes. 11. Structural, a) Diseases 
of the lining membrane of the sebaceous glands. Pityriasis ; Xanthelasma, b) Re- 
tention of Secretion. Comedo ; Sebaceous cysts ; Molluscum contagiosum. c) Con- 
gestive and inflammatory diseases. Acne simplex, indurata, atrophica, hypertrophica, 
rosacea. 

Hebra, 1874. III. Classe. Erkrankungen der allgemeinen Decke in 
Folge von Anomalien ihres Drusenapparates. I. Durch functionelle Ano- 

MALIEN DER DRUSIGEN ORGANE DER HAUT BEDINGTE VERANDERUNGEN. 3. Dlirch 

Anomalien der Talgdrusen bedingte Hautkrankheiten. A. Durch vermehrte Absonde- 
rung. a) Bei ungehinderter Excretion. Seborrhcea (oleosa, sicca, universalis, localis). 

b) Bei gehinderter Excretion. -Comedo; Milium. B. Durch verminderte Sebumab- 
sonderting. Pityriasis simplex. IV. Classe. Durch Exsudation bedingte Haut- 
krankheiten. B. Exsudative Dermatosen mit chronischem Verlanfe. III. Gruppe. 
Finnenausschlage. Dermatoses Acneformes. I. Acne vulgaris seu disseminata, Ge- 
sichtsfinne (punctata, pustulosa, hordeolaris, indurata, varioliformis [frontalis], 
cachecticorum, artificialis) ; 2. Sycosis (acne mentagra ; 3. Acne rosacea). 

Bulkley, 1876. Cl. ii Morbi Glandularum Cutis. A. Diseases of the seba- 
ceous glands. T. Due to faulty secretion or excretion of sebaceous matter. 1. Acne 
sebacea (oleosa, cerea, cornea, exsiccata) ; 2. Acne punctata (nigra [comedo], albida 
[milium]); 3. Acne molluscum. //. Due to inflatnmation of sebaceous glands and 
surrounding tissue. 4. Acne simplex ; 5. Acne indurata ; 6. Acne rosacea. 

Guibout, 1876. 1. Acne Boutonneuse. 1. Tache congestive (acne rosacee) ; 2. 
Tubercules (acne indurata) ; 3. Pustules (acne miliare, pustuleuse, indurata, pilaris, 
varioliforme, rosacee). 11. Acne Secretante. Acne sebacee fluente ; A. sebacee 
concrete ; A. punctata ; A. sebacee cornee (ichthyosis sebacea). 

Piffard, 1876. Reflex Affections, i. Acne (sebacea, punctata, miliaris, sim- 
plex, indurata) ; 2. Rosacea (simple or congestive, varicose, hypertrophic). 

Auspitz, 1881. I. Classe. Dermatitides simplices. Earn. Ill Folliculdre 
Hautkatarrhe. 2. Auch um die Follikel-ausfuhrungsgdnge und die Follikel selbst. 
1. Acne. II. Classe. Angioneurotische Dermatosen. Earn. III. Essen- 
tielle Angioneurosen. 3. Mit Gefdsserweiterung und Neubildung von Gefdssen. 
Erythema angiectaticum (Acne rosacea). VII. Classe. Epidermidosen. Reihe. iv. 
Steatosen. Earn. I. Hypersteatosen. Seborrhcea oleosa ; S. crustosa. Earn. II. 
Parasteatosen. Grutum ; Milium ; Atheroma ; Amyloidmilium ; Hyaloidmilium. Earn. 
III. Asteatosen. Xerodermia (congenita, acquisita). 



NOSOLOGY OF ACNE. 



27 



Profeta, 1881. VIII. Forme Composte. Acne. 1. Semplice o volgare (pustolosa, 
punteggiata, indurata, pilare). 2. Rosacea (copparosa, elefantiaca). X. Lesioni 
Secretorie. 1. Seborrea fluente ; 2. S. secca (cornea) ; 3. Asteatosi. Forme che 

NON TROVAN POSTO NELLE CLASSI PRECEDENTl. Comedone ; Milio J MolluSCO. 

Hillairet, 1881. Division iv. Dermatoses adenoides, Maladies des poils 
ET des ONGLES. a) Maladies des glandes sebacdes. Ord. I. Inflammation. Ord. II. 
Alterations de secretion, retention par secretion, etc. Ord. III. Hypertrophies. 
Ord. IV. De'generescences. 

Duhring, 1882. Class i. Anomaly Secretionis — Disorders of Secre- 
tion. 1. Sebaceous glands. Seborrhcea (oleosa, sicca) ; Comedo ; Milium ; Seba- 
ceous-cyst. Class hi. Exsudationes — Inflammations. i. Acne a) papulosa 
(punctata) ; b) pustulosa (indurata, atrophica, hypertrophica, cornea, cachectic acne) ; 
c) artificialis. 2. Acne rosacea (rhinophyma). Class VII. Neoplasmata — New- 
growths. Rosacea. 

Liveing, 1882. Class i. Inflammations. Sub-class ii. Non-infectious 
inflammations. Group 7. Acne or pimply group. Acne (vulgaris, indurata, varioli- 
formis, artificialis) ; Sycosis ; Acne rosacea (non-hypertrophic, hypertrophic). Class ii. 
Diseases of the skin glands. I. Disorders of the sebaceous glands. Comedo; Mil- 
ium ; Stearrhcea (seborrhoea sicca, ichthyosis sebacea, steatorrhea oleosa) ; Mollus- 
cum contagiosum. 

Schwimmer, 1883. 11. OberflAchliche Entzundungsprocesse, zum Theil 
trophoneurotischer Natur. D. Pustelbildende Erndhrungsstorungen. Acne 
vulgaris; A. toxica seu medicam.; A. rosea; Sycosis idiopathica. iv. Oert- 
LICHE Trophopathien. 1. Hypertrophien. C. Des Driisenapparates : a) der 
Talgdriisen. Milium (comedo) ; Atheroma ; Molluscum ; Hyperplasia simpl. 
v. Allgemeine Trophopathien. i. Der Gewebspartien. A. Des Cutisgewebes. 
4. Acne cacheticorum. 2. Der Drusenpartien. B. Der Talgdriisen. 1. Sebor- 
rhcea ; 2. Asteatosis. 

Hyde, 1883. Class 11. Diseases, of the sebaceous glands and periglandu- 
lar tissues. 1. Anomalies of Secretion. Seborrhcea (sicca [squamosa], oleosa) ; 
Comedo ; Sebaceous cysts (milium, wen) ; Asteatosis. 2. Exudative. Acne (artifi- 
cialis, atrophica et hypertrophica, cachecticorum, indurata, papulosa, punctata, pustu- 
losa, varioliformis, vulgaris) ; Acne rosacea. 

Bronson, 1884. Class i. Telangioses. B. Attended with trophic changes. 
Earn. III. Inflammatory Angioses. d. Characterized by angieotasis and special locali- 
zation ; Gutta rosacea, a) Simple form — Erythema rosaceum. b) Pustular form — 
Acne rosacea. c) Hypertrophic form — Gutta rosacea hypertrophica. Class III. 
Cryptoses. Diseases affecting the Cutaneous Follicles. A. — Functional. 
First Order. Steatoses. Earn. I. Hypers lea loses. Seborrhcea (oleosa, crustosa). 
Earn. II. Asteatoses. Xeroderma (congenita, acquisita). B. — Organic. Earn. I. 
Crypto-stenoses. Comedo ; Milium ; Atheroma cutis ; Acrochordon ; Amyloid mi- 
lium (molluscum contagiosum) (?); Colloid milium. Earn. II. Inflammatory Crypto- 
ses. I. Acne (papulosa, pustulosa, indurata, atrophica). 

Robinson, 1884. Class i. Anomali/e Secretionis et Excretionis. Seba- 
ceous Glands, i. Abnormal Secretion. Seborrhcea (oleosa, sicca): Asteatosis cutis. 
2. Abnormal Excretion. Comedo ; Milium ; Sebaceous-cyst. Class III. Exuda- 
tion es. Non-contagious. 5. Pustular. Acne (simplex, indurata, rosacea). 

Hans von Hebra, 1884. I. Classe. Einfach entzOndliche Dermatosen. 
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A. Oberflachliche HautentzOndungen. Earn. II. Follkultire Hautkatarrhe. 
2. Entzilndung der Follikel selbst. Acne vulgaris ; Acne varioliformis. II. Classe. 
Angioneurotische Dermatgsen. Earn. III. Esscntielle Angioneurosen. z. Mit 
Gefiisserweiterung und Gefiissneubildung. Acne rosacea. VII. CLASSE. Wachs- 
THUMSANOM ALIEN DER OBERHAUT UND IHRE ANHANGSGEBILDE. A. ANOMALIEN 
der Horn und Secretbildung. Reihe IV. Steatosen. Earn. I Hypersteatosen. 
Seborrhcea (oleosa, crustosah Earn. II Farasteatosen. a) Milium ; b) Verruca fol- 
licubris ; c) Acrochordon ; d) Atheroma cutis. Earn. III. Asteatosen. Xerodermia. 

In presenting this, far from perfect, synopsis of the 
portions of classifications relating to sebaceous diseases, 
the various epochs of medicine have in turn been made 
to contribute several leading writers. Thus, first the 
Grseco-Roman authors are represented by Celsus, Are- 
tseus, Galen, and Aetius. Next follow Avicenna and 
Albucasis, prominent among the Arabian authors. After 
them come the Italian writers on surgery, often ecclesi- 
asts, who adhere to the Arabian models. Di Vigo is 
introduced as the great antagonist of Arabian influence, 
and Paracelsus, as the opponent of Galen's views ; Pare 
being added for his repute as the founder of modern 
surgery. 

Mercurialis stands as the first independent writer on 
cutaneous diseases ; but he pays but little attention to 
the affections under consideration. There follow then 
a number of writers in the seventeenth century, whose 
works cover the entire ground of medicine and surgery ; 
Sennertus, Fernelius, and others. After them come 
three of the earliest writers on the skin : Turner, Lorry, 
and Plenck, who do much to develop the subject. Sev- 
eral great nosologists, Sauvages, Cullen, Good, are men- 
tioned as contributing, and Willan and Bateman represent 
the beginning of modern dermatology. Closely fol- 
lowing the latter come Alibert, Biett, and Struve, who 
bring the subject largely up to modern times. 

In looking over this list, we find that many of the 
names now in use are of very ancient date, while a large 
number of the older ones are altogether obsolete, or 
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applied to quite different affections. The earlier writers 
almost invariably used the terms varus and ionthos, and 
although the name acne is found as early as the sixth 
century, in Aetius, it appears to have been almost lost 
until revived by Willan and Bateman early in the pres- 
ent century. 

In regard to the definition and meaning of these 
terms there has been more or less discussion, and some 
difference of opinion. Ionthos {Greek, lovBoi) signifies, 
primarily, the root of the hair, and later was applied 
to the lanugo, or fine, downy hair, and thus came to be 
employed to designate the acne lesions which were most 
prone to develop at the time when the hairs develop, or 
at puberty. " Ionthi, flores cum papulis circa faciem 
vigoris signum" (J. Pollux). 

Varus {Latin, varus, stretched outward or uneven) 
has quite another signification, and refers to the deform- 
ity produced by the projecting lesions of acne simplex 
and indurata, "quia varum corpus facit et inequale" 
(Celsus). It is an error to suppose varus to be a cor- 
ruption from the Latin varius, as some have suggested : 
this latter word is used in quite another sense, whereas 
the term varus is employed in connection with other 
diseases and deformities. 

The word acne is of somewhat more doubtful meaning, 
as no exact derivation can be found for it in the Greek 
or Latin, although Aetius states that it was commonly 
employed by the Greek writers. It is most probable 
that it was devised as a synonym of ionthos, to signify 
the same idea, and that it is a corruption of acme, from 
the Greek axfxrf, signifying the bloom of life, or period 
of full development. ""Iovdo? primum pilorum exortus 
seu lanugo dicitur, et ibvOovs, id est, varos Grseci anjxas 
vocarunt, quoniam circa aetatis florem erumpere solent ; 
quamquam loco Aetii citato axva? legunt nonnulli " 
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(Gorr^us). The correct spelling of the word is, there- 
fore, probably acme, and the error is said to have crept 
into Aetius by the carelessness of an early copyist ; some 
few authors have used this spelling, as seen in the clas- 
sification of Struve, above quoted. Another derivation 
has been suggested, namely, from the Greek privative a 
and uvaoo, to scratch (GorrtEUs), because of the general 
absence of itching, requiring scratching : this, however, 
has no support other than in fancy. 

One or two other terms in common use may be 
briefly alluded to. The word seborrhea is derived from 
the Latin sebum, tallow, or grease, and the Greek pesiv, 
to flow, indicating an abnormal flow of sebaceous matter. 
On account of the impropriety of using a word thus par- 
taking of two languages, many writers have employed the 
name stearrhcea, from the Greek areap, tallow, and pseiv, 
to flow ; this latter word is thus etymologically more 
correct. 

A very large number of other names and designations 
have been applied to the diseases of the sebaceous glands 
here classed as acne, by the preceding and other writers, 
many of them with good purpose, others for no reason that 
can be discovered. Those which have been gathered from 
literature are here presented, arranged as far as possible 
upon a grouping which expresses in part the purposes of 
their use : 

Names applied to Sebaceous Diseases in the Literature of 
Dermatology, with Equivalents and Synonyms. 

i. non-inflammatory diseases of the sebaceous glands. 

Acne sebacea— Fr. Acne sebace'e ; Acne secretante ; Maladie folliculeuse— Ital. 
Malattie follicolare. Ger. Krankheit der Hauteinolung. Paraleipsis. 

A. PRODUCT INCREASED. Fluxus sebaceus— Fr. Flux sebace'e ; Ital. 
Flusso sebaceo ; Eng. Sebaceous flux. Cutis unctuosa. Aleipsis aucta. Fr. Enduit 
gras de la peau. Ital. Stato grasso della pelle. Hypersteatosis. 



NOSOLOGY OF ACNE. 



31 



Seborrhoea— Ital. Seborrea ; Span. Seborrea ; Ger. Seborrhoe. Stearrhoea, Steator- 
rhoea— Fr. Stearrhee ; Ital. Stearrea, Steatorrea. Seborrhagia— Ital. Seborragia. 
Ger. Der Gneis ; Schmeerfluss (Hautschmeerfluss) ; Schmalzfluss. Allosteatodes. 
Varieties : 1. Locality. — Seborrhoea (Stearrhoea, etc.) generalis, universalis ; S. localis ; 

S. capitis (capillitii), faciei, nasi, palpebrarum, corporis (trunci) ; 

S. genitalis, preputialis, clitoridis (smegmatorrhcea) ; Acne sebacee 

des regions velues. 

2. Age.— Seborrhoea (Stearrhoea, etc.) neonatorum, adultorum ; Ger. Der 

Gneis der Neugeborenen, der Erwachsenen; Ital. Seborrea degli adulti. 

3. Degree or lesion —Seborrhoea simplex, congestiva. Fr. Inflammation 

des glandules sebacees ; Eng. Inflamed (congested) seborrhoea. 

4. Etiology. — Seborrhoea syphilitica. 

I. Secretion Fluid. — Acne sebacea oleosa — Fr. Acne sebacee fluente. Sebor- 

rhoea (Stearrhoea, etc.) oleosa, adiposa, fluida. Ephidrosis oleaginosa. 
Sudor pinguis, oleosus. Fr. Enduit huileux de la peau. Ger. Der fettige, 
olige Schmeerfluss ; Fettige Schweisse. Ital. Seborrea fluente. {Of scalp) 
Plica sebacea — Fr. Plique sebacee. Ital. Idrotrissia. 

II. Secretion Inspissated. — Acne sebacea cerea, sicca ; Fr. Acne sebacee 
seche, concrete, crouteuse. Seborrhoea sicca, squamosa, lamellosa, furfu- 
racea, crustosa, amiantacea. Herpes crustaceus. Scutulatio v. Incrustatio 
sebacea. Fr. Enduit cerumineux de la peau ; Dartre crustace'e, crouteuse ; 
Croute dartreuse ; Ger. Der trockene, schuppige Schmeerfluss. 

Variety : Locality. 

A. Acne sebacea capitis. Porrigo, Pityriasis, Furfur, Furfuratio capitis 

(capillitii) — Fr. Farine des cheveaux ; Ger. Kopfgrind ; Kopfschabe ; 
Haarschuppen. 

Helcidrya, Farrea, Furfurisca — Arab. Alsahafati, Alhedrie ; Ger. 
Schuppengrind, Kleienausschlag ; Eng. Dandriff (Dandruff). 

Pityriasis (Porrigo, Furfuratio, Tinea, Psydracia-tinea) furfurans, fur- 
furacea, farinosa, amiantacea, asbestina, porriginosa — Fr. Teigne 
(Porrigine) furfurace'e, farineuse, porrigineuse, amiantacee ; Teigne de 
fon. Tinea Crustacea, ameda ; Fr. Teigne rugeuse ; Rache farineuse; 
Ger. Kleienartiger, asbestartiger Schuppengrind ; Eng. Furfuraceous 
scall. 

Sub-var. : ^.—Pityriasis, etc., senilis, infantilis; Ger. Kleienausschlag der 
Kinder, der Greise. 

B. Acne sebacea faciei. 

Melitagra— Fr. Me'litagre. Ephidrosis mellea. Effloratio mellita. 
Psydracia mellifera. Ger. Die Honigflechte. 

Sub-var.: 1. Degree or lesion. — a) Seborrhoea (Stearrhoea) flavescens. Meli- 
tagra flavescens. Melitagra acuta. Fr. Dartre crustace'e flavescente ; 
Ger. Gelbe Honigflechte. b) Seborrhoea nigricans (nigrescens). Me- 
litagra nigricans. M. chronica. Fr. Melastearrhe'e ; Seborrhe'e noire; 
Ger. Schwarzliche Honigflechte. c) Stearrhoea caerulea. 
2. Locality. — Seborrhoea nigricans palpebrarum. Melasma palpebrarum. 
Blepharomelaena. Herpes crustaceus du bout du nez. 
III. Secretion Horny and Adherent. — Acne sebacea cornea — Fr. Acne se- 

bace'e corne'e. Acne cornea — Fr. Acne cornee ; Acne sebacee partielle ; 

Acne penicilliforme, soyeuse. Ichthyosis sebacea—^. Ichthyose sebacee ; 
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Ital. Ittiosi sebacea. Ichthyosis spuria — Fr. Fausse ichthyose ; Ital. Ittiosi 
spuria. Ichthyosis spinosa. Cutis testacea. Fr. Dartre crustacee stalacti- 
forme. Sauriderma. Sauriosis sebacea. 
Variety: Age. — Ichthyosis sebacea (vel cutis testacea) neonatorum (congenita), 
adultorum. 

B. PRODUCT DIMINISHED. Acne sebacea exsiccata. Asteatosis ; Astea- 
todes — Ger. Asteatose \ Ital. Asteatosi; Span. Esteatosis. Aleipsis diminuta. Pityriasis 
simplex, alba. Xerosis; Xeroderma (Xerodermia) — Fr. Xerodermic Asperitas (As- 
peritudo) cutis (epidermidis) — Ger. Trockene Haut ; Pergamenthaut ; Eng. Dry skin ; 
Parchment-skin. 

Varieties : Pityriasis (seborrhcea) tabescentium, scrophulosorum, tuberculosorum — 
Ital. Pitiriasi dei tabescenti. Psoriasis lotricum. Xerodermia con- 
genita, acquisita. Fr. Xerotrixie ; Eng. Dry hair. Ital. Pitiriasi 
semplice locale. 

C. PRODUCT RETAINED. Parasteatoses. Crypto-stenoses. 

I. With Gland Distention. — Acne punctata ; Ionthus comedo. 

A. Duct Open. Acne punctata nigra ; Comedo ; Acne punctata — Fr. 

Acne ponctuee ; Ital. Acne puntata, punteggiata. Acne follicularis ; 
Acne comedo. Varus comedo, punctatus, sebaceus, vermiformis. 
Morbus pilaris Horstii. Malis a crinonibus. Comedo crino. Ger. 
Die Mitesser ; Talgdriisenfinne. 
Names given to the lesions : Comedones — Fr. Comedons ; Ger. Comedo- 
nen ; Ital. Comedoni. Eng. Comedoes. Crinones (Cridones). Sy- 
rones — Fr. Cirons. Setae. Dracunculi (nostrates). Fr. Tannes. 
Span. Espinillas. Ital. Setole. Puncte mucosae. Ger. Haarwiirmer ; 
Hautwurmer; Hautmaden. Eng. Grubs ; Maggots ; Maggot pimples; 
Skin-worms ; Face-wcrms ; Flesh-worms ; Black-heads ; Black Jack. 
Varieties : a) Due to age : Crinones (comedones), infantum, adultorum. 

b) Due to causation. Ger. Theercomedonen. 

c) Due to arrangement. Verruca follicularis. Ger. Sebumwarzen ; 

Comedonenscheibe. 

B. Duct Closed. Acne punctata albida. Acne albida, milium, miliaris, 

strophulosa; Varus miliaris — Fr. Varus miliaire. Strophulus albidus — 
Ital. Strofolo bianco. Comedo milium. Molluscum granulosum — 
Fr. Molluscum granuleux ; Ital. Mollusco granuloso. Exormia mil- 
ium. 

Milium — Ital. Milio. Grutum. Ger. Der Gries; Hautgries; Hautgriitze; 
Eng. Millet. 

Varieties due to contents : a) Ger. Colloidmilium ; b) Ger. Hyaloidmilium ; 
Hyalom ; c) Calculi cutanei ; Fr. Calculs des follicules. 
Names given to the lesions : Tubercula sebacea — Fr. Tubercules sebacees ; 
Ital. Tubercoli sebacei. Tubercula miliaria. Pustulae albse, lacteae. 
Bothores leves. Folliculi inflammati. Fr. Elevures folliculeuses ; 
Granulations perlees. Eng. Pearly tubercles. Ger. Milien. 

II. With Cyst Formation. — Acne molluscum. Molluscum sebaceum. 

A. Cyst-wall closed. Tumor cysticus, encystis, follicularis, sebaceus, 
sebiparus — Fr. Tumeur enkystee, folliculaire ; Ital. Tumori cistici; 
Tumori follicolari sebacei ; Eng. Sebaceous, follicular, encysted tumor. 



NOSOLOGY OF ACNE. 33 

Cystisse bacea — Fr. Kyste sebacee ; Ital. Cisti sebacea ; Eng. Seba- 
ceous cyst. Emphyma encystis. Ger. Balggeschwulst ; Grtitzbeutelge- 
schwulst. Encystis. Lupia — Fr. Loupe. Arab. Alfalcha. Eng. Wen. 

Steatoma — Fr. Steatome ; Ger. Steatom ; Cholesteatom. Sevatio. Arab. 
Alsahamia. Molluscum stearicum — Molluscum stearique ; Ital. 
Mollusco stearico. Lupia steatoma— Fr. Loupe graisseuse. Dermo- 
cystosis steatoma. Tumor lardeus. 

Meliceris ; Meliceria ; Melifavium. Molluscum meliceride — Ital. Mol- 
lusco meliceride. Dermocystosis meliceris. Lupia meliceris. Arab. 
Asalia. 

Atheroma — Fr. Atherome ; Ger. Atherom. Molluscum. Pultatio. Och- 
thiasis. Arab. Accida. Molluscum atheromatosum — Fr. Molluscum 
atheromateux ; Ital. Mollusco ateromatoso. Dermocystosis atheroma. 
B. Cyst-wall open. Cornua cutanea sebacea. Testudo. Talpa. To- 
pinaria. Natta (Napta, Nacta). 

II. INFLAMMATORY DISEASES OF THE' SEBACEOUS GLANDS. 

Acne (Acme, Acna) — Fr. Acne. Ionthos (Ionthus, Jonthos, Yanthos); Ital. Jontos. 
Varus. Ger. Die Finne ; Hautfinne ; Die Finnenausschlage. Herpes pustulosus. Fr. 
Dartre pustuleuse ; Acne boutonneuse. Folliculitis sebacea. 

A. GLANDULAR INFLAMMATION PREDOMINATING. 

Acne disseminata, juvenilis, vulgaris. Ionthos varus; Ionthus acme; Psydracia-acne. 
Names given to the Lesions : Vari. Ionthi (Jonthi). Sephyri (Saphirs). Sa- 
hafati (Saphati). Bothores. Cossi (Coxi). Torli. Achores. Fici. 
Terminthi. Fr. Bourgeons ; Boutons ; Boutons de sagesse. Ger. 
Pfucken ; Hitzblattern ; Liebesbliimchen ; Venusbliimlein ; Venus 
blatterchen ; Schonheitsblatterchen. Noll. Puisten. Ital. Botton- 
cini ; Bitorzoletti. Span. Barros. Arab. Balkie ; Albothim. Eng. 
Whelks (Welks) ; Pimples ; Stone-pocks. 
I. Lesions Superficial or Discrete. — Acne simplex — Fr. Acne simple ; Ital. 

Acne semplice. Acne vulgaris — Ital. Acne volgare. Acne dissemi- 
nata — Fr. Acne disseminee. Varus disseminatus Ger. Eigentliche, 
gewohnliche, zerstreute Finne. 

A, According to the Stage or Degree of Inflammation. 

I. Papular lesions. Acne papulata, papulosa — Fr. Acne papuleuse. 
Acne coniformis ; Acne miliaris ; Acne hordeolaris. 

II. Pustular lesions. Acne pustulosa — Fr. Acne pustuleuse (aigue) ; 
Acne' suppuree ; Ital. Acne pustoloso. Herpes pustulosus dissemina- 
tus. Fr. Dartre pustuleuse disseminee. 

1. With small pustules. Varus pustulosus acuminatus ; Fr. Acne (Dartre) 

pustuleuse miliaire ; Acne pustuleuse aigue a petites pustules. 

2. With larger pustules. Varus pustulosus globosus ; Fr. Acne pustuleuse 

aigue k grosses pustules. 

B, According to Locality. Acne dorsalis ; Acne frontalis ; Acne pilaris. 

Fr. Acne pilaree — Ital. Acne pilare. Fr. Acne de cuir chevelu. 

C, According to Known or Supposed Etiology. 

I. Etiology known and definite. Acne artificialis ; A. medica- 
mentosa ; A. toxica ; Fr. Acne pathogenetique ; Acne de cause 
externe. 
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1. From local toxic causes. 

Acne picealis ; Acne e pice, ex usu picis ; Acne picea. Fr. Acne cadique. 
Ger. Theer-acne. Eng. Tar-acne. 

2. From internal toxic causes. — Acne ab ingestis. 

a.) Acne ex iodo, ex usu jodi ; Acne iodata. — Fr. Acne iodique (erup- 
tion papuleuse, pustuleuse iodique). Ger. Jodacne. Eng. Iodic-acne. 

1. ) Acne e bromo, ex usu bromi ; Acne bromata ; Acne coagminata. 
Fr. Acne bromique. Ger. Bromacne (Bromexanthem, Bromaus- 
schlag). Eng. Bromic-acne. 

II. Etiology supposed or presumptive, i. Fr. Acne diathesique. 
a) Acne arthritique. b) Acne scrofuleuse (strumeuse). c) Acne 
scorbutique. d) Acne cachecticorum ; Fr. Acne de cachectiques. 

2. Fr. Acne reflechiee. 

III. Lesions Deep-seated or Confluent. — Acne indurata — Fr. Acne induree ; 

Ital. Acne indurata. Acne tuberata, tuberculata, tuberculosa — Fr. 
Acne tuberculeuse. Acne inveterata ; Fr. Acne inveteree. Fr. Acne 
pustuleuse chronique. Ger. Die verhartete Finne. Eng. Stone-pock. 
Acne atrophica ; Acne varioliformis. Eng. Lupoid acne. 

B. VASCULAR ELEMENT PREDOMINATING. 

Rosacea. Bacchia. Phcenigmus. Fr. Couperose. Ital. Copparosa. Ger. Kup- 
fer ; Kupferose. Gutta rosea ; Gutta rosacea — Fr. Goutte-rose ; Ital. Gotta-rosea ; 
Eng. Rosy-drop. 

Acne rosea, rosacea — Fr. Acne rose'e ; Ital. Acne rosacea. Acne cuperosa — Fr. 
Acne couperose ; Ital. Acne copparosa. Bacchia rosacea. Varus gutta rosea — Fr. 
Varus goutte-rose, couperose. Ionthos corymbifer. Ger. Kupferaussatz ; Kupfer- 
blatter ; Kupferhandel ; Die Rothfinne ; Eng. Rose-acne. 

Names given to the lesions : i. Erythematous. Exerythron ; Stigma ; Stag- 
ma. Rubor. Rubedo. Fr. Taches de feu ; Taches congestives, 
couperosiques, hepatiques ; Rougeur. 

2. Papular and pustular. Pustulse ardentes. Ger. Rothfinnen ; Ru- 
binen. Eng. Rosy whelks ; Red pimples ; Bubucles. 

3. Tubercular. Tubercula sarcotica. Fici. 
Varieties : A. According to the Degree or Lesion. 

1. Erythematous. Rosacea simplex, congestiva ; Gutta rosea (rosacea) 
erythematosa, vasculosa, glabra, leprosa, insons ; Rubedo cum macu- 
lis ; Rubedo simplex, maculosa, superflua ; Erythema angiectaticum. 
Roseola acnosa ; Vitiligo rubra. Fr. Acne congestive, erythema- 
teuse. Ger. Die einfache Kupferfinne ; Acne rosacea ersten Grades. 
Eng. Acne rosacea of the first degree. Arab. Albedsamen. 

2. Papular. Gutta rosea papulosa, varosa. 

3. Pustular. Rubedo pustulosa, vesicosa. Gutta rosea pustulosa, 
herpetica. Herpes pustulosus gutta-rosea. Fr. Couperose pustuleuse, 
dartreuse. Ger. Die pustulose Kupferfinne ; Acne rosacea zweiten 
Grades. Eng. Acne rosacea of the second degree. Arab. Alsafati ; 
Alguassen. 

4. Squamous. Gutta rosea squamosa, lichenosa. Fr. Couperose squa- 
meuse. 

5. Varicose. Gutta rosacea varicosa, punctata. Fr. Couperose vari- 
queuse. Ger. Die varicSse Kupferfinne. 
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6. Tubercular and hypertrophic. Acne (rosacea) hypertrophica — Fr. Acne 
hypertrophique ; Couperose tuberculeuse, hypertrophique ; Acne 
elephantiasique — Ital. Acne elefantiaca. Ger. Acne rosacea dritten 
Grades. Eng. Acne rosacea of the third degree. Gutta rosea condylo- 
matosa, tuberculosa, verrucosa, rabiosa. Morphcea. Arab. Albutizagua. 

7. Ulcerous. Rubedo ulcerosa. Ger. Die ulcerirende Kupferfinne. 

B. According to Locality, a) Face. Fades rubra, flammea. Facies flam- 
mea ficis conspurcata. Rubor, Rubedo faciei. Phyma faciei. Ger. 
Kupfrige Gesicht (Angesicht) ; Roth-gesicht. Ital. Volto bitorzolato. 
Eng. Carbuncled face ; Fiery face ; Brandy (Wine) face. 
b) Nose. Rubor cum tumoribus in cute narium. Phyma nasi. Rhin- 
ophyma. Ital. Mollusco del naso ; Excrescenze carnose del naso ; 
Span. Nariz atomatada. Ger. Rothnase ; Saufnase ; Pfund nase. 
Eng. Copper-nose ; Red-nose ; Brandy (Wine) nose ; Bottle-nose. 
C. According to Etiology. a) Diathetic. Fr. Couperose arthritique. 



b) Reflex. Gutta rosea (rosacea) stomachica, hepatica, lactentium. 

c) Dietetic. Gutta rosea cenopotarum — Fr. Couperose alcoolique. 
Gutta rosea hydropotarum. d) Inherited. Gutta-rosea hereditaria. 
c) Climatic. Gutta-rosea pernionalis. f) Symptomatic. Gutta rosea 
variolosa, febrilis, syphilitica, g) Sexual. Gutta rosea ccelibatus. 



Although this list may appear confusing, a little 
thought can readily analyze its elements, and it will be 



classes, and are really represented by a comparatively 
few names of diseases. 

Thus, we find, that affections of the sebaceous glands 
may be classed under two main heads ; first, those which 
are due to a faulty secretion or excretion of sebaceous 
matter ; and, second, those which exhibit inflammation of 
the sebaceous glands with the surrounding tissue. The 
varieties which are used clinically are seen in the follow- 
ing table : 
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1. Due to faulty secretion or excretion 
of sebaceous matter. 




L3. Acne molluscum. 



2. Due to congestion and inflammation ( 1. Acne simplex, 
of sebaceous glands with the sur- -j 2. Acne indurata. 
rounding tissue. ( 3. Acne rosacea. 
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Many writers of the past and more recent time refuse 
to class functional lesions of the sebaceous glands with 
those of inflammatory character, and treat of acne se- 
bacea under the name seborrhcea, and others even with- 
hold acne rosacea from the inflammatory group ; thus, 
Wilson places the latter among his eczematous diseases, 
with the designation of gutta rosea, while others separate 
the congestive variety from ordinary acne, and treat of it 
with the name of rosacea alone. The French school 
mainly have contended for the unity of diseases of the 
sebaceous glands, and most of their best writers con- 
sider all these diseases together. 

In classifying diseases the aim is to so group those 
which have features in common, that the idea may be 
readily grasped, and the separate elements remembered. 
The subject of the classification of diseases of the skin 
is one which has been a matter of much difference of 
opinion among dermatologists, and up to the present 
time no system has been arrived at which can be con- 
sidered at all perfect. But many writers agree in class- 
ing glandular diseases together, and this natural associa- 
tion of these disease states has much in its favor, while 
the clinical connection between the functional and inflam- 
matory forms of sebaceous disease is often most striking ; 
they are so constantly seen associated together or follow- 
ing one another, and are so intimately connected etiolog- 
ically and therapeutically, that it would appear very 
proper to treat of them thus, under one head. The ge- 
neric term acne will, therefore, be applied to them all. 

It will be understood, however, that the name acne 
has a well defined and certain application, and is by no 
means loosely employed. Thus, certain writers have made 
use of the term acne syphilitica, to designate a pustular 
or tubercular eruption of syphilis on the face, or back, or 
even elsewhere ; others, under the name acne mentagra, 
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treat of true, non-parasitic sycosis, a disease primarily re- 
lated to the hair follicles and not to the sebaceous glands ; 
some writers mention ecthyma, impetigo, furuncle, and 
hordeolum, in this connection ; lupus erythematosus was 
once considered as a new formation in connection with 
the sebaceous glands, and was described by Hebra as 
seborrhcea congestiva. These are all excluded, as should 
be all other affections which could not be classed as func- 
tional or inflammatory diseases of the sebaceous glands. 

It will be seen, however, that acne embraces a num- 
ber of conditions of disease originating in the sebaceous 
glands, which exhibit a great variety of forms, so that no 
single definition can perfectly cover all the features 
presented. As previously indicated there are two 
groups of these affections, one characterized by functional 
disturbance of the action of the glands, and the other 
exhibiting inflammatory features ; the lesions belonging to 
these two classes present themselves variously intermin- 
gled, and any single case may present many of the forms 
of disease here indicated, in succession or at any one time. 
Thus, acne sebacea, in its oily and dry forms, is a com- 
mon accompaniment of the inflammatory varieties, and 
acne punctata is also almost invariably present in acne 
simplex and indurata. Acne sebacea of the scalp, caus- 
ing dandruff and loss of hair, is also very frequently seen 
in connection with other forms of sebaceous disorder, or 
precedes or follows them, and may recur again and again 
without the return of the inflammatory forms of the dis- 
ease. 

Acne may be defined as a functional or inflammatory 
disease of the sebaceous glands, exhibiting excessive and 
abnormal, or deficient secretion of sebum ; or, the inflam- 
matory elements of congestion, papules, pustules, or 
tubercles, located in and about the sebaceous glands ; or, 
any or all of these features combined. 
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As will be seen later, the appearances of the eruption 
under consideration vary greatly in different individuals, 
both as to the extent and the severity of, their manifesta- 
tions. The disease may be confined to a moderate se- 
baceous acne, exhibiting only an abnormal greasiness of the 
skin, or a little fatty scaling ; or, it may present an amount 
of oiliness or sebaceous accumulation which can occasion 
the greatest annoyance ; there may be but a few scattered 
or occasional papules or pustules of acne simplex, or the 
disease develops the reddened and inflamed condition of 
acne rosacea, or the surface may be covered with the large 
and deep nodules of acne indurata, which may give rise to 
considerable pain and cause the greatest mental distress. 
Between these extremes all degrees of eruption are pre- 
sented, and a case which has been mild at one time may, 
on occasion, develop in an aggravated form later, or, one 
which has been severe at first may yield in part, and then 
persist in a moderate degree for a great length of time. 



CHAPTER III. 



FREQUENCY OF ACNE. STATISTICS OF 1,500 CASES OF DIS- 
EASES OF THE SEBACEOUS GLANDS. 

In all published statistics of cases of diseases of the 
skin, eczema stands first in regard to frequency of occur- 
rence, generally furnishing somewhere about one-third of 
all the cases. Acne is always recorded in very much less 
relative frequency, indeed among the poorer classes in 
public practice the ratio often falls very low, even to 
three or four per cent, of all cases presented for treat- 
ment. 

But statistics fail to exhibit in any measure the real 
frequency of acne, for reasons which have been already 
hinted at in the preceding chapter. The eruptions here 
studied are so commonly regarded as a necessary accom- 
paniment of adolescence, and are so often looked upon as 
a deformity rather than a disease, that but a small pro- 
portion of those who have acne apply for treatment, 
especially among the poorer classes. The lesions also 
often appear and disappear under various dietetic and 
other conditions, and so frequently persist but a short 
time, that medical relief is sought in really but a very 
small proportion of all the cases which occur. To this 
may be added, as a reason, the popular distrust of the 
efficacy of treatment in this complaint, which is, unfortu- 
nately, too often founded upon unsuccessful attempts at 
medication with advertised nostrums, or home remedies. 

The affections here classed as acne are probably the 
most frequent of all diseases of the skin, few persons 
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passing - through life without at one time or another 
suffering more or less from acne in some form, while 
many persons will be thus troubled repeatedly with every 
little deviation from health, or indiscretion in diet ; this 
can hardly be said of eczema, notwithstanding its very 
frequent occurrence during the early years of life, before 
acne begins to manifest itself. 

In regard to the relative frequency with which acne 
presents itself for treatment, statistics will vary according 
to the source from which they are drawn. Thus, out of 
10,000 cases among the better classes in London, in the 
practice of Mr. Wilson, sebaceous diseases numbered 
1278, or 12.78 per cent, while among 10,000 dispensary 
patients in Glasgow, as reported by McCall Anderson, 
there were but 349 with sebaceous diseases, or 3.49 per 
cent. Among 1,000 patients in Anderson's private practice 
these disorders were recorded 82 times, forming 8.2 per 
cent. Out of 74,455 cases of general skin diseases collected 
by the members of the American Dermatological Society 
in six years, there were 8,088 patients with sebaceous 
diseases, or almost 1 1 per cent. ; among these were in- 
cluded those seen both in private and public practice, 
the latter, however, preponderating very considerably. 

My own statistics, representing patients seen in private 
and public practice, the latter mainly at the New York 
Skin and Cancer Hospital, the New York Hospital, 
and Demilt Dispensary, embrace 1,618 cases of diseases 
of the sebaceous glands observed in a total of 12,837 
miscellaneous skin cases ; this gives a proportion of \2\ 
per cent. Of these, 879 cases were in private practice, 
occurring among 4, 141 cases of various skin affections, and 
739 were observed in public practice, among a total of 
8,696. The ratio of cases of sebaceous disease to other 
skin affections was 22.22 percent, in private practice, and 
8.5 per cent, among those treated in public institutions. 



STATISTICS OF ACNE. 



41 



As before stated, the cases here analyzed comprise 
all of those involving the sebaceous glands, which are 
classed under the generic term, acne. In the following 
table are presented the ages of the patients at the time 
of observation, as far as it was possible to obtain them 
with accuracy from the records kept during the past 
fifteen years. It is to be remembered that these records 
were not made for the purpose of such an analysis as the 
present, but in the routine of practice to assist in the 
treatment of the cases. In this table it will be noticed 
that diseases of the sebaceous elands are me ^ w ith at 

<_> 

all ages, but that the relative frequency in which they 
are observed varies very greatly at different periods of 
life. In subsequent tables will be presented the ages of 
the cases presenting the various inflammatory forms of 
sebaceous disease, more commonly recognized as acne. 

table 1. 



AGES OF 1,500 PATIENTS WITH DISEASES OF THE SEBACEOUS GLANDS. 



AGE. 


PRIVATE PRACTICE. 


PUBLIC PRACTICE. 


GRAND 
TOTALS. 


Males. 


Females. 


Total. 


Males. 


Females. 


Total. 


Under 10 years of age. . 


I 


I 


2 


2 


5 


7 


9 


10 to 1 5 years 


of age . . . 


2 


20 


22 


5 


34 


39 


61 


15 " 20 " 




49 


134 


183 


81 


126 


207 


390 


20 " 25 " 




54 


168 


222 


68 


90 


158 


380 


25 " 30 " 




42 


"3 


155 


30 


38 


68 


223 


30 " 35 " 




22 


74 


96 


13 


29 


42 


138 


35 " 40 " 




24 


52 


76 


II 


27 


38 


"4 


40 " 45 




23 


32 


55 


14 


16 


30 


85 


45 " 50 " 




12 


17 


29 


6 


7 


13 


42 


50 " 55 " 




13 


11 


24 


1 


5 


6 


30 


55 " 60 " 




5 


0 


5 


1 


3 


4 


9 


Over 60 " 




8 


2 


10 


2 


7 


9 


19 




255 


624 


879 


234 


387 


621 


1,500 



It will be seen from this table (I.) that the sexes are 
very unevenly divided, there being 489 males to 1,011 
females, the number of the latter being more than double 
that of the former; 67.4 per cent, females to 32.6 per 
cent, males. Among the cases in private practice males 
formed but 29 per cent, of the entire number. This 
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very great difference is in part accounted for by the less 
attention given to the eruption by males, but is also un- 
doubtedly in large part owing to causes of the disease 
which exist in females to a greater degree than in males, 
as will be noted elsewhere. Acne in all its forms may 
therefore be regarded as undoubtedly more common in 
females than in males. 

It will be further noted, that very few instances of 
sebaceous disease were recorded in subjects under ten 
years of age — but 9 in all ; these all but one belonged to 
the class of functional disorders of the sebaceous glands. 
Many of the cases after forty years are also found to be 
of the order of sebaceous acne, often of the hard, horny 
type, tending to develop into epithelioma, as will be 
noticed later. The great bulk of all sebaceous diseases 
are found between the ages of fifteen and forty ; indeed, 
between fifteen and thirty there occurred no less than 
993 cases, or almost two-thirds of the entire number. 
The larger proportion of these cases will be observed to 
be of the variety here described as acne simplex, the 
ordinary acne, often called acne vulgaris or acne dissemi- 
nata, embracing the varieties of papular and pustular 
eruptions of early life. The ages of the cases with this 
eruption are shown in the following table : 



TABLE 11. 

AGES OF 726 PATIENTS WITH ACNE SIMPLEX. 



AGE. 


PRIVATE PRACTICE. 


PUBLIC PRACTICE. 


GRAND 
TOTALS. 


Males. 


Females. 


Total. 


Males. 


Females. 


Total. 


Under 10 years of age. . 


0 


O 


O 


0 


I 


I 


I 


10 to 15 years of age. . . 


I 


8 


9 


2 


23 


25 


34 


15 " 20 " " ... 


37 


no 


147 


52 


91 


143 


290 


20 " 25 " 


29 


114 


143 


39 


50 


89 


232 


25 " 30 " " ... 


20 


58 


78 


13 


12 


25 


103 


30 " 35 " " ... 


2 


22 


24 


I 


8 


9 


33 


35 " 4° " " 


5 


7 


12 


2 


6 


8 


20 


40 " 45 " " ••• 


2 


4 


6 


2 


2 


4 


10 


Over 45 " " 


I 


0 


1 


O 


2 


2 


3 




97 


323 


420 


III 


195 


306 


726 
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In this table are found 726 cases; 208 males, and 518 
females. Of these, simple inflammatory acne was record- 
ed alone in 469 cases, associated with functional sebaceous 
disorder in 181 cases, occurring with acne indurata in 46, 
and with acne rosacea in 31 cases. These figures, here 
and elsewhere, however, do not represent the real fre- 
quency of association of these sebaceous diseases, for 
particular mention of these data was often omitted in the 
records ; the eruption in each instance was classed accord- 
ing to the predominant lesion. 

The youngest age, at which acne simplex was re- 
corded was that of a girl of ten years, in public practice, 
and one of eleven years, in private practice ; at the age 
of thirteen there were two cases, one girl and one boy. 
Between the ages of thirteen and fourteen there were 
7 cases, 1 male and 6 females ; between fourteen and 
fifteen, 23 cases, 2 males and 21 females. The total 
number of patients of fifteen years of age or under was 
35 ; of these 3 were males, and 32 females. 

During the next five years the number of cases is 
largely increased, there being no less than 290 patients, 
or almost 40 per cent, of the whole. During the succeed- 
ing five years the number is also large, after which it 
declines greatly, so that after the age of twenty-five the 
disease was comparatively seldom met with. But it will 
be noted that the eruption of acne simplex was observed 
in a considerable number of elderly persons, which is 
quite contrary to the common idea that inflammation of 
single glands, constituting this disease, is solely an affair of 
youth ; it is continually met with in older persons, quite 
unconnected with any rosaceous element. Some curious 
differences may be observed in regard to the frequency 
of the eruption in the two sexes at different periods. 
Thus, while the number of females in private practice 
increases between twenty and twenty-five, the number 
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of males diminishes ; whereas during the next five years 
the relative proportion of males is greatly increased. 
The ratio of the sexes is also very different in public 
and private practice. 

In the next table (III.) are presented the ages of the 
patients in whom the condition acne indurata was noted. 

TABLE III. 

AGES OF 172 PATIENTS WITH ACNE INDURATA. 



Under 15 years of age 
15 to 20 years of age 
20 " 25 
25 " 30 
30 " 35 
35 " 40 
After 40 



PRIVATE PRACTICE. 



Males. Females. Total 



O 
6 
13 
5 
4 
3 
o 

3i 



2 
6 
29 
30 
8 

7 

o 

82 



2 

12 
42 

35 
12 
10 
o 

"3 



PUBLIC PRACTICE. 


GRAND 








Males. 


Females. 


Total. 


TOTALS. 


0 


O 


O 


2 


15 


3 


' 18 


30 


14 


15 


29 


71 


0 


3 


3 


33 


I 


2 


3 


15 


0 


5 


5 


15 


I 


0 


1 


I 


31 


28 


59 


172 



Comparatively few cases are seen here — but 172 in 
all ; 62 males, and no females — partly because this form 
of eruption is much less common than either the preced- 
ing or the succeeding variety, and partly because in the 
hurry of public practice care was not always exercised in 
recording the character of the lesions, many cases having 
been recorded only as having acne, or acne vulgaris, or 
disseminata, when the indurated form was really present. 
It will be noted that patients thus affected are generally 
somewhat older than those with acne simplex, but not as 
old as the average of those with acne rosacea. The 
youngest patient with acne indurata was thirteen years 
of age, a most typical case in a girl, in private practice ; 
the oldest was forty-five years of age. Of these cases, 
the condition of acne indurata was recorded as occur- 
ring alone in 86 patients; 24 times in connection with 
functional sebaceous disorders ; 46 times associated with 
acne simplex ; and 19 times with acne rosacea. 
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The ages of the patients presenting the last variety 
of inflammatory sebaceous disease, acne rosacea, are 
given in the next table (IV.), which represents 370 cases 
— 709 males, and 261 females. 



TABLE IV. 

AGES OF 370 PATIENTS WITH ACNE ROSACEA. 



AGE. 


PRIVATE PRACTICE. 


PUBLIC PRACTICE. 


GRAND 
TOTALS. 


Males. 


Females. 


Total. 


Males. 


Females. 


Total. 


Under 20 years of age. . 


2 


5 


7 


2 


5 


7 


14 


20 to 25 years of age. . . 


8 


25 


33 


7 


II 


18 


51 


25 " 30 " " 


6 


33 


39 


7 


II 


18 


57 


30 " 35 " " ••• 


7 


39 


46 


9 


11 


20 


66 


35 " 40 " " ... 


9 


32 


4i 


3 


16 


19 


60 


40 " 45 " " ••• 


11 


25 


36 


IO 


9 


19 


55 


45 " 50 " " ... 


6 


14 


20 


6 


6 


12 


32 


50 " 55 " " ••• 


8 


10 


18 


0 


3 


3 


21 


Over 55 " 


6 


1 


7 


2 


5 


7 


14 




63 


184 


247 


46 


77 


123 


370 



It is readily observed that this eruption occurs at a 
later age than the two preceding. The youngest patient 
recorded in this table was a female, aged fourteen years ; 
the oldest a female, aged sixty-five years. Compara- 
tively few cases are seen before the age of twenty-five 
years ; between this and thirty there were 57 cases, 13 of 
males, and 44 of females. Between thirty and thirty-five, 
66 cases, and between thirty- five and forty, 60 cases. It 
is a little interesting to note that the greatest number of 
females were seen between the ages of thirty and thirty- 
five, while the greatest number of males were between 
forty and forty-five years of age ; also, that previous to 
the age of forty the females were very largely in excess, 
the males forming generally only from twenty to twenty- 
four per cent., whereas after forty the males formed 
nearly forty per cent, of all cases. 

Of these cases acne rosacea was recorded as present 
alone in 327 patients; in 12 instances combined with 
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functional sebaceous disorders; in 31 with acne simplex; 
and in 19 with acne indurata. 

In regard to the duration of the eruption, it is some- 
what difficult to make definite statements. It is not 
always possible to discriminate between the existence of 
the eruption present at the time of record, and the ten- 
dency of the eruption to recur again and again. But the 
following table (V.), taken from the records of patients 
among the more intelligent classes, in private practice, 
affords some data in this direction. 

TABLE V. 



DURATION OF THE ERUPTION AT THE TIME OF FIRST OBSERVATION IN 5OO 
PRIVATE PATIENTS WITH ACNE. 



DURATION. 


ACNE SIMPLEX. 


ACNE ROSACEA. 


GRAND 












Total. 


TOTALS. 




Males. 


Females. 


Total. 


Males. 


Females. 


Under I year duration. 


8 


23 


31 


5 


19 


24 


55 


1 to 2 years' " 

2 " 3 " *' .. 


8 


32 


40 


4 


23 


27 


67 


15 


43 


58 


IO 


24 


34 


92 


3 " 4 " " •• 


12 


37 


49 


3 


17 


20 


69 


4 " 5 " " 


5 


27 


32 


4 


II 


15 


47 


5 " 6 " " .. 


5 


27 


32 


3 


II 


14 


46 


6 " 7 " " •• 


7 


10 


17 


2 


IO 


12 


29 


7 " 8 " '< .. 


I 


7 


8 


2 


7 


9 


17 


8 " 9 " " .. 


2 


9 


11 


2 


5 


7 


18 


9 " 10 " " 


I 


3 


4 


0 


2 


2 


6 


10 " 11 " " 


3 


5 


8 


2 


2 


4 


12 


11 " 12 " " 


3 


3 


6 


1 


3 


4 


10 


12 " 13 " " 


0 


3 


3 


1 


2 


3 


6 


13 " 14 " " 


I 


3 


4 


1 


1 


2 


6 


14 " 15 " " 


1 


1 


2 


0 


2 


2 


4 


Over 15 " " 


2 


4 


6 


5 


5 


10 


16 




74 


237 


3ii 


45 


144 


189 


500 



From this table it may be learned that the eruption 
of acne is not always a transient affair, but that it may 
persist even many years. The largest number of cases 
had lasted between two and three years before coming 
under observation, while over fifty cases had lasted more 
than ten years. In a number of instances the acne had 
recurred again and again, and the number of years given 
related to the last appearance of the eruption. The 
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duration of the cases of acne indurata is not given be- 
cause it was often difficult to determine the date of the 
commencement of this eruption, it often following upon 
an acne simplex or rosacea ; in most of the private cases 
it had existed a considerable length of time, often a num- 
ber of years. 

In a very considerable proportion of the cases of acne 
simplex it was found that the eruption had first developed 
at or near the age of puberty, and had persisted with 
greater or less severity to the time of the record. Sev- 
eral of the cases of rosaceous acne in females had begun 
with the approaching menopause, and had remained until 
removed by treatment. 

In the following table (VI.) is exhibited the age at 
which the eruption of acne simplex and acne rosacea first 
appeared, in five hundred patients in private practice. 



TABLE VI. 

AGES OF 5OO PRIVATE PATIENTS WITH ACNE, AT THE BEGINNING OF THE ERUPTION. 



Under 10 years of age. 
10 to 15 years of age. 
15 " 20 " " 



20 
25 
30 
35 
40 



25 
30 
35 
40 

45 



Over 45 



ACNE SIMPLEX. 



Males. 

O 
17 
41 
7 



73 



Females. Total. 



2 
67 
IOI 
46 



iS 



234 



142 
53 



26 



307 



ACNE ROSACEA. 



Males. 



u 1 



Females 



19 



29 
35 
16 

23 



145 



Total. 

28 

36 
39 
25 
30 
17 
18 

193 



It is here seen that in 86 patients with acne simplex, 
or 28 per cent, of the whole, the eruption began at or be- 
fore 15 years of age, and 228 patients, or 74 per cent., 
first exhibited the eruption at or before 20 years of age, 
while in but 26 patients acne simplex began after the age 
of 25 years. In striking contrast to this stand the figures 
of acne rosacea, where it is observed that in but 28 cases, or 
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14 per cent., the eruption appeared as early as at 20 years 
of age. It is also seen, however, that the eruption of 
acne rosacea is very commonly developed in early adult 
life, it first appearing after the age of forty years, in com- 
paratively few of the cases. A curious diminution is 
here seen in the number of cases first developing be- 
tween the ages of thirty and thirty-five years, that most 
active in child-bearing, the number then increasing after 
thirty-five years of age, as the time of the later menstrual 
derangements approaches. 

Acne is not infrequently observed in connection with 
other eruptions, and the following table (VII.), taken 



TABLE VII. 

OTHER SKIN DISEASES COMPLICATING ACNE IN 879 PATIENTS IN PRIVATE PRACTICE. 



Abscessus 

Alopecia 

Anthrax 

Atrophia (linear) 

Chloasma (uterinum). 

Cornu cutaneum 

Dermatitis 

Eczema 

Ephelis 

Erysipelas 

Erythema 

Furunculosis 

Herpes 

Hirsuties 

Hordeolum 

Hyperidrosis 

Keloid 

Leucoderma 

Lichen pilaris 

Lupus 

Morbilli 

Total 



2 

3 
o 
1 
o 
I 
3 
13 
o 
1 



5 
1 

3 
o 

5 
o 
2 

38 
2 
5 
7 

13 
7 



4 
r 
1 
2 
1 

12 



7 
4 
3 
1 

5 
1 

5 
5i 
2 
6 
7 
21 

9 



7 
I 
1 

3 
1 

19 



Nasvus 

Onychomycosis — . 

Paronychia 

Pemphigus 

Tompholyx 

Pruritus hiemalis . . 

Psoriasis 

Purpura 

Scabies 

Scarlatina 

Sycosis 

Syphilis 

Tinea circinata. 
Tinea versicolor. . . 

Urticaria - 

Varicella 

Variola , 

Verruca , 

Xanthelasma , 

Unclassified 



1 
1 
I 

4 
o 
1 
6 
1 

13 
I 
2 

3 
1 
I 
2 



91 



2 
1 

3 
1 
o 
1 

3 
2 
o 

o 

2 

3 

2 

6 
2 



76 



2 
1 

3 
2 
1 
2 

7 
2 
1 

20 
1 

15 
4 
4 
9 
3 
1 
2 
1 

16 

167 



from patients in private practice, exhibits the number of 
instances in which this was recorded. It is understood, of 
course, that other patients may have had eruptions which 
escaped notice, or those which had made their appearance 
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before or after coming under treatment for the acne. But 
this table represents the concurrence as it was recorded, 
generally for the purpose of treating both affections. 

This table shows the necessity of exercising care in the 
diagnosis of cutaneous diseases, inasmuch as no less than 
forty distinct affections or morbid conditions of the skin 
are here recorded in patients who came under treatment 
for acne ; many of these were entirely dissimilar diseases, 
requiring decidedly different means for their relief. 

It will be noted that eczema here stands first in re- 
gard to its frequency of occurrence in connection with 
acne ; the same was recorded in regard to eczema,* 
acne being the most frequent accompaniment of that dis- 
ease. This may be explained in part by the fact that 
these two being the most common of all skin affections, are 
therefore most likely to occur together. But the real 
explanation lies in a greater or less relationship between 
acne and eczema. The latter is a disease which expends 
its energy largely in the Malpighian layer of the skin, 
and the sebaceous glands are the direct offshoots from 
this cellular portion of the integument. It is very natural, 
therefore, in eczema to have the sebaceous glands in- 
volved in the inflammation, and clinically the occurrence 
of the two eruptions is much more common than the 
figures here given would indicate. In many cases of 
eczema the sebaceous inflammatory element is very 
marked in another manner ; either in the arrest of the 
secretion, thus producing a very dry, hard skin, or in the 
great increase of the secretion, giving a peculiar, yellow- 
ish, gummy character to the exudate and tenaciousness 
to the crusts. 

The relationship between eczema and sebaceous dis- 
orders is especially well exemplified in acute eczema of 

* Eczema and its Management; A Practical Treatise based on the Study of 3,000 
Cases of the Disease : New York, Putnam's Sens, 1884. 2d edition. 
4 
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the hairy scalp, where we find a large amount of yellow, 
gelatinous exudation, caused by excessive and abnormal 
secretion from the very large number of sebaceous glands 
there present. 

Next to eczema in frequency of occurrence with acne 
come furunculi and hordeoli, which were observed even 
more frequently than here indicated. The conditions 
causing them are quite similar to those operating in se- 
baceous diseases, and it was frequently noted that as the 
patient was cured of the latter, the former ceased to recur. 

Syphilis was recorded in fifteen of the patients with 
acne ; in these the eruption was not a papular or tuber- 
cular syphilide proper, nor was the acne regarded as at 
all due to this disease ; in some of the instances it was 
undoubtedly aggravated if not caused by the iodide of 
potassium employed. 

In eight females with acne advice was also sought in 
regard to hirsuties, although this condition was noticed 
in very many more patients. The sexual disturbances 
which often produce the acne may undoubtedly have 
more or less share in causing the unnatural growth of 
hair upon the face. 

Statistical analysis in regard to certain matters relat- 
ing to etiology will be presented in the next chapter, and 
other details drawn from these cases will be mentioned 
later, in connection with the treatment of various por- 
tions of the subject. 



CHAPTER IV. 



ETIOLOGY OF ACNE. — ANALYSIS OF CASES. 

The etiological factors which have to do with affec- 
tions of the sebaceous glands are so varied, and the causes 
of the eruption in individual cases differ so greatly, that 
' it is very difficult to determine with absolute certainty the 
real bearing of any one of the influences which have been 
asserted to be productive of acne, or of the clinical con- 
ditions which may be observed in persons with this 
eruption. In regard to each feature developed it may 
be claimed that multitudes are similarly affected without 
the concurrence of acne, and that there are, again, many 
cases of sebaceous disease where these etiological factors 
cannot be recognized. 

But, on the other hand, the same is true in regard to 
many other diseases, and at the best the study of etiology 
is yet in its infancy, and of but few maladies can it be 
asserted absolutely that they are always caused by a defi- 
nite, fixed, and determined agent or factor. This, cer- 
tainly, is not the case in regard to acne, for there is no 
one single cause or condition which will invariably pro- 
duce it ; unless it be such articles as iodine and bromine, 
and practically such agencies have no bearing upon the 
real question at hand 

But, as medical science is based largely upon observa- 
tion and experience, clinical facts closely studied and 
recorded do furnish data from which may be drawn, with 
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tolerable certainty, conclusions which will at least aid in 
understanding a disease as it is presented for treatment. 
It is in this light that we shall study the causes of acne, 
not asserting that the clinical features developed are 
certainly and invariably those which produce the erup- 
tion, but, while presenting the opinions of others, the aim 
will be to illustrate the subject and to confirm or oppose 
previous views by matter drawn from personally observed 
cases. The question of etiology will be considered in 
this chapter in a general manner, while special application 
of the points will be subsequently mentioned in connec- 
tion with the various forms of sebaceous disease. 

The causes of acne maybe considered under three 
heads : 

First. General causes, pertaining to classes of cases. 
Second. Special constitutional or systemic causes, re- 
lating to individual cases. 
Third. Local causes. 

Under general or predisposing causes we have to 
consider sex, age, heredity, constitution, general dyscra- 
sic conditions, etc. First, as to sex. 

From the tables in the preceding chapter it is seen 
that acne is presented for treatment much more fre- 
quently in females than in males ; in private practice 
males formed but 29 per cent., and in public practice but 
37.6 per cent., and in the total but 32.6 per cent., or less 
than one-third of the entire number. It is therefore 
probable that the eruption is much more common in the 
former than in the latter, for reasons which it is not diffi- 
cult to discover. The sedentary habits of females pre- 
dispose largely to the sluggish circulation, and the conse- 
quent dyspepsia and constipation, which, with imperfect 
tissue interchange, are at the bottom of many cases. The 
greater disturbances of the system which occur at puberty 
and at the menopause, as well as of the monthly per- 
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turbation of the system, contribute also greatly to the 
production of acne in females, while the special diseases 
to which they are subject likewise play an important part. 
As a local element of causation may be mentioned the 
greater tendency in females to make applications to the 
skin in the way of perfumes, powders, and cosmetics, 
which may act injuriously. 

In regard to age affecting the development of seba- 
ceous diseases, the tables show that these affections occur 
comparatively seldom very early or very late in life, two- 
thirds of all the cases being between 15 and 30 years of 
age when presenting for treatment. Only 9 patients out 
of the 1,500 exhibited sebaceous disorder before 10 years 
of age, and 100 after 45 years of age ; these, as we shall 
see later, were mainly of the functional varieties of acne. 

Turning now to Table II., exhibiting the ages of pa- 
tients with acne simplex, we find that almost 72 per cent, 
of the cases were presented for treatment between the 
ages of 15 and 25, and in Table VI. it is further seen 
that in 74 per cent, of the cases of acne simplex the 
eruption appeared at or before twenty years of age. In 
regard to the early appearance of acne in females, it is 
noted that in 24 cases the eruption of acne simplex 
began with the establishment of the catamenia, and in 
8 cases it began from one to three years before their 
appearance. 

Puberty, therefore, has been justly charged as the 
most frequent predisposing cause of acne simplex, and 
the name acne juvenilis, which has been applied to the 
eruption, expresses this element very properly. The rea- 
sons for the greater tendency of the sebaceous glands to 
take on morbid action during this early, developmental 
period of life is undoubtedly their increased physiological 
activity at this time, in connection with the growth of 
hair. With this development of the hair and sebaceous 
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glands there is increased nerve activity and augmented 
blood-supply, and with these comes the liability to con- 
gestion and inflammation, as is the case in other organs 
and portions of the body. 

But puberty and the development of the hairs and 
sebaceous glands are natural processes or conditions, and 
should not be followed by untoward symptoms under cir- 
cumstances of perfect health. And this, indeed, is what 
is observed, namely, that when the health is perfect and 
the functions are normally performed, puberty passes 
without the occurrence of acne, or, if single glands be- 
come inflamed, they rapidly subside and the disturbance 
is very transitory. 

We cannot, therefore, in the strictest sense of the term, 
regard puberty as a cause of acne simplex, although the 
age of puberty is almost a necessary element, as senility is 
almost an effectual obstacle, to its occurrence. But the 
frequency of acne at the period of puberty may be rather 
attributed to the derangements of health, to be noticed 
hereafter, which are especially liable to occur during this 
time of youthful carelessness and indiscretion. The bear- 
ings of sexual disturbances at this period will be con- 
sidered later. 

It will be seen, however, that even inflammatory seba- 
ceous diseases are not confined to the age of puberty, 
but that severe and obstinate eruptions of acne indurata 
and rosacea occur much later, and long after full develop- 
ment has taken place ; and also that even acne simplex, 
or superficial inflammations of single glands, is occasion- 
ally met with quite late in life. Puberty is, therefore, 
but one of the predisposing causes of sebaceous disease. 

Heredity has sometimes been claimed to be a factor 
in the causation of acne, but there does not seem to be 
much evidence that this element can be regarded as of 
very great importance. It was quite exceptional to have 
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more than one member of a family under treatment for 
acne, and the notes of these cases do not present much 
proof of the heredity of the complaint. The following 
table (VIII.) may be of some interest in showing the 
number of patients in whom points bearing on the sub- 
ject were recorded. It is to be understood, however, 
that this table presents the matter very incompletely, for 
inquiry into these particulars was necessarily made in 
comparatively few cases. 

TABLE VIII. 



HEREDITY, AS RECORDED IN 879 PRIVATE PATIENTS WITH ACNE. 
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27 


13 
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2 


1 


I 
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2 


4 




I 
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8 




6 


9 


1 




1 




3 


20 




76 


145 


11 


5 


9 


3 


12 


261 




44 


16 


2 




1 


5 


17 


85 




32 


7 


4 






7 


16 


66 




23 


12 


1 








21 


57 






4 




1 




1 


2 


8 




99 


39 


7 


1 


1 


13 


56 


216 



In this table the figures represent separate patients^ 
who were related to the individuals affected, and in 
many instances there were several in a family who pre- 
sented the diseases mentioned: thus, there were 119 
among the cases analyzed who had one or more brothers 
and sisters affected with acne, and 44 whose parents, one 
or both, had suffered from rheumatism, etc. 

Although there is little to prove that acne is hereditary 
to any degree, much can be found to show that certain gen- 
eral dyscrasic conditions, or states of constitution in fami- 
lies, rather tend to the eruption at one time or another. 
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This is especially true in reference to the strumous state 
or inheritance, and also in reference to rheumatism and 
gout, and it appears that those to whom these conditions 
are transmitted with any force are peculiarly liable to 
sebaceous affections. Rheumatism, more or less severe, 
was noted as present in 75 patients with various forms of 
acne. 

Certain physical characteristics and features are noted 
clinically to have somewhat to do with the occurrence of 
diseases of the sebaceous glands. These affections are 
met with much more commonly in those of light complex- 
ion than in those possessing dark skin and hair ; they are 
most frequently seen in subjects presenting a thick, 
doughy skin, and exhibiting features belonging to what 
is known as a lymphatic, scrofulous, or strumous state or 
temperament. But many cases also occur in those with 
thin, delicate skin, and possessing a gouty diathesis ; this 
is especially true in regard to acne rosacea, and the seba- 
ceous diseases of middle life. Thus, with many authors, 
we may class scrofula and gout among the predisposing 
causes of sebaceous disorders. 

Syphilis is sometimes spoken of as a cause of acne, 
but the papular and pustular eruptions of syphilis, even 
when occurring on the face and back, are not an affection 
of the sebaceous glands — an acne — but are inflammatory 
or neoplastic formations quite independent of this class 
of diseases. It has never been proved that syphilis can 
directly cause sebaceous disease, but the debility attend- 
ing it may become an etiological factor, and thus it ap- 
pears at times to produce an acne sebacea, or seborrhcea, 
of the scalp. 

Malaria has been charged as a causative element in 
acne and other skin affections, but seemed to be of little 
influence in the cases here analyzed. In but 121 of the 
879 private patients was it recorded that they had ever 
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suffered from malarious diseases, and often this was many 
years previous, and in very few instances was there any 
evidence of such at the time of observation. 

We come now to the second and most important 
group of causes of diseases of the sebaceous glands, 
namely, the special conditions which are found in individ- 
ual cases, and which, from clinical observation, must be 
regarded as of great moment in the production of acne. 
These are the results produced by functional or organic 
disorders of the organs having to do with nutrition and 
reproduction. 

In regard to the mode in which the glandular disor- 
der is produced by these systemic derangements, there is 
need of still further study and observation. Many ascribe 
the eruption of acne entirely to a nervous influence, it 
being dependent on " reflex irritation originating in the 
nervous plexuses of the stomach and organs of digestion, 
and also in the reproductive and uterine system " (Wil- 
son, Piffard). Others claim that the nerves which sup- 
ply the face, the branches of the trigeminal, are com- 
pressed in their passage through the bony canals by the 
repeated dilatation of the blood-vessels accompanying 
them, from causes which congest the face ; in this way 
an amount of irritation is excited which is sufficient to 
cause increased glandular secretion and even inflamma- 
tory changes (Eulenburg, Landois, Misset). It is also 
very commonly supposed that the glandular disorder is 
caused by direct irritation from blood which is improperly 
elaborated, and contains elements injurious to the tissues 
through which it circulates and to which it supplies nour- 
ishment. 

In regard to the suggestion that a local irritation of 
the branches of the trigeminal nerve would account for 
the occurrence of acne on the face, it may be stated that 
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the theory has not been accepted, and finds little or no 
support in facts ; moreover, it entirely fails to account for 
the occurrence of acne in other localities, as on the neck, 
back, and chest. The same is more or less true of the 
explanation given by Simon, who considers that the dis- 
tance from the centre of circulation is an element to be 
considered in the localization of acne on the face; in a 
healthy state the activity of the circulation being sufficient 
to preserve a normal state of the tissues, but with a weak- 
ened heart-power, or with unusual local influences, retard- 
ation of the blood-current, congestion and stasis readily 
occur. This theory is undoubtedly correct to a certain 
degree. 

The real part played by the nervous system in the pro- 
duction of acne is difficult to determine, but for many 
reasons it seems very probable that it takes no unimpor- 
tant share in the process. The very great influence of 
the nervous system over the cutaneous circulation, espe- 
cially that of the face, and also over the sweat glands, is 
well known : this is seen in blushing, also in the reddening 
of the face by excitement or exercise, and the blanching 
of the face in fatigue or fear; in the flushing which follows 
the use of liquor, and the paling of the face in nausea; in 
the ruddy color following exposure to heat, and the whiten- 
ing from prolonged cold. The cold sweat attending vari- 
ous nervous conditions is also familiar to all. It seems 
not improbable, therefore, that secretion from the seba- 
ceous glands is likewise largely under the influence of the 
nervous system, and that through the agency of the sym- 
pathetic system, possibly also through the pneumogastric, 
such changes may occur as will also lead to inflamma- 
tion in and around them. Auspitz classes acne rosacea 
among angioneuroses, and Schwimmer recognizes the 
trophoneurotic element in all the forms of acne. 

The reflex congestive element was marked in very 
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many of the cases here analyzed ; many patients com- 
plained of flushing of the face after certain articles of 
food and hot drinks ; in 18 cases it was recorded that the 
eruption became worse after grief, anxiety, excitement, and 
nervousness. In multitudes of instances, as will be detailed 
shortly, the eruption appeared to stand in direct relation 
to gastro-intestinal, uterine and ovarian derangements. 

Whether a reflex nervous agency, originating in ali- 
mentary, sexual and mental disturbances, is the sole 
method of production of sebaceous disorders, cannot now 
be determined, for it is quite possible that imperfect as- 
similation can so alter the blood-state that a direct irri- 
tant effect may be produced upon the tissues to which it 
is supplied, and through which it circulates ; this might 
appear to be the case where lesions are caused by bro- 
mine and iodine taken internally. Also, in many instances, 
the inflammatory action appears to be set up by impris- 
oned sebum, and it is quite possible that the faulty secre- 
tion of sebum, which allows it to harden and distend the 
gland, may be due to an improper blood-supply from 
which the gland elaborates its secretion. Finally, in some 
few instances, the eruption appears to be caused by local 
agencies obstructing free exit of sebum or causing local 
irritation. But the more the subject is studied in all its 
bearings, the more does it seem probable that, in the ma- 
jority of instances, the direct cause of faulty secretion 
from, and congestive and inflammatory action in and 
about the sebaceous glands is found in a nerve influence 
transmitted or reflected from other organs or portions 
of the body. 

We will now study the departures from the normal 
state which are observed in patients with the various 
forms of acne, and which are recognized as having more 
or less to do with its production. Owing to the difficulty 
of obtaining reliable information and keeping full notes 



6o 



THE TREATMENT OF ACNE. 



of cases in public institutions, the data will be given from 
those seen in private practice. 

In not a small proportion of the cases of diseases of 
the sebaceous glands, we find that anaemia and general 
debility play a very important part, and seem indeed to 
be the only tangible factor. In certain other cases, 
neurasthenia, or lowered nervous power, seems to be the 
only cause which can be recognized, the eruption being 
aggravated at each period of nervous depression, whether 
this be occasioned by overwork, loss of sleep, worry, or 
other cause. Many cases of acne in various forms are 
seen constantly to vary with the general condition and 
tone of health, and yield readily to any measures which 
restore vitality to the system. Thus, it not uncommonly 
happens that the eruption quite disappears under change 
of scene and relaxation from care, as during a summer 
vacation in the country, and returns again when the pa- 
tient exhibits fatigue. This was distinctly recorded to 
have occurred in 48 cases, but was observed in a much 
larger number of patients. 

In quite a number of cases of acne the beginning of 
the eruption can be directly traced to some particular 
cause which has produced the debilitated condition, and 
not infrequently this is found in the exanthemata, or in 
acute disease or accident. Thus, in 7 cases the eruption 
dated immediately from scarlet fever or measles ; and in 
3 from syphilis ; in 23 cases the eruption followed, or was 
greatly increased, by attacks of malarial fever, pneumonia, 
bronchitis, etc., and in several cases it appeared just sub- 
sequent to a surgical operation or an accident. 

The mode of operation in the production of acne in 
these cases is not difficult to understand. We have seen 
in the chapter on the Anatomy and Physiology of the 
Sebaceous Glands that the process of secretion from them 
is one of proliferation and fatty degeneration of the lining 
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cells ; this in a normal state proceeds regularly to com- 
pletion, with the result of producing an oily fluid which 
oozes upon the skin. In those portions of the integu- 
ment which possess hairs of some size the muscles at- 
tached to the latter serve to empty the glands, if their 
action is sluggish. But on the face, chest, and back 
these muscles are absent from the rudimentary hairs 
which are found with the sebaceous glands, and when, 
from an enfeebled state, the secretion of the glands pro- 
ceeds sluggishly and imperfectly, the partially metamor- 
phosed cells are retained and block the gland and its 
duct ; the presence of this hard plug of sebaceous matter 
then acts as an irritant, resulting in the papules and pus- 
tules of acne. In some individuals this low tone of vital 
action seems to be almost their normal condition, and the 
sebaceous disorder recurs readily as soon as measures are 
discontinued which have temporarily raised the local or 
general vitality, or whenever some slight disturbance oc- 
curs in the gastro-intestinal tract. In 53 cases it was 
noted that the eruption was aggravated after taking cer- 
tain articles of food, a great variety being named, includ- 
ing cheese, nuts, cake, sweets, pork, etc. 

Prominent among the clinical features which are pre- 
sented by patients with the various forms of sebaceous 
disorder are imperfect digestion and excretion, and a little 
care will demonstrate these elements in a very considera- 
ble proportion of the cases. Although many individuals 
will assert at first that they are in perfect health, being 
solicitous solely for the immediate removal of their an- 
noying or disfiguring eruption, careful investigation will 
frequently demonstrate that such is not the case, and 
they will constantly acknowledge that the eruption is 
worse as they suffer from one or another of these depart- 
ures from health, and in the progress of the case the 
relation between the two may be repeatedly observed. 
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The most frequently occurring disorder is that of 
constipation, or faulty bowel excretion and evacuation. 
In many instances this will be found to depend upon 
deranged primary digestion, which will be considered 
next ; in other instances the trouble appears to be mainly 
dependent upon faulty liver action, while in a certain pro- 
portion of patients the constipation has arisen merely 
from neglect, the abuse of purgatives, etc. But whatever 
the cause, the clinical fact stands very prominent that 
sebaceous disease of almost any form is greatly aggrava- 
ted by a state of imperfect excretion and evacuation 
from the bowels, and in dozens of instances was it ob- 
served, if not noted, that the eruption was thus in- 
creased or generated anew. Almost all writers agree in 
regard to the influence of disorders of the gastrointes- 
tinal tract upon acne ; Hebra, however, denies their 
power to affect acne simplex, but considers them of im- 
portance in the production of acne rosacea. 

Of the private cases of sebaceous disease the notes 
relating to 751 patients are sufficiently full to admit of 
analysis in regard to this point. Of these 337 were 
recorded as having constipation to a greater or less de- 
gree ; 283 of these were habitually affected, and 54 were 
more or less troubled with the same ; while in 414 
cases the record was that there was regular action from 
the bowels. Thus, in almost 45 per cent, it was ac- 
knowledged that this function was badly performed. 
In how many of the cases recorded as having regular 
action of the bowels this was also the case it is impos- 
sible to determine, as considerable difficulty is often ex- 
perienced in discovering the exact state of this function, 
partly from ignorance and carelessness on the part of 
the patient, and partly from delicacy in regard to enter- 
ing into details. But the experience connected with the 
treatment of these cases makes it probable that this 
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element, most important in relation to the cure of the 
various forms of acne, will often be found to be at fault. 
It must be remembered that there may be a daily 
evacuation of the bowels and yet a very imperfect and 
faulty intestinal excretion. It is sometimes necessary to 
inquire very carefully into the matter in order to get at 
the exact truth. 

As this constipation may arise from many different 
causes, much care will often be required to reach and 
thoroughly remove it, while in certain cases it will cease 
readily under tonic and other remedies, which bear upon 
the general health and nutrition. While cathartics tem- 
porarily benefit many cases of acne, the eruption can- 
not be permanently removed by purgation, but the treat- 
ment should aim at removing the cause, and inducing a 
regular, full, satisfactory and healthy evacuation from the 
bowels daily. 

Evidences of imperfect digestion in the upper portion 
of the alimentary tract are also of very common occurrence 
in the various forms of acne. In 746 private cases notes 
in regard to this were made, and in 386, or over one-half, 
there was marked evidence of digestive disorder re- 
corded ; of these, 209 patients exhibited constant and 
prolonged indigestion, and in 177 this was more occa- 
sional. Of the 360 patients who claimed to have good 
digestion 101 were habitually constipated, and in 16 others 
this was frequent enough to warrant notice. 

The elements and signs of imperfect digestion here 
alluded to were of various kinds, and it is hardly neces- 
sary to enter into further close analysis here ; they ex- 
hibited all the varieties of gastric and duodenal dys- 
pepsia, such as heart-burn, oppression after eating, acid 
eructations, wind, etc., together with many of the minor 
symptoms of deranged stomach and liver action. Among 
these latter there were frequently recorded a coated and 
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indented tongue, clammy, bitter taste in the mouth, espe- 
cially in the morning, weariness and aching in the limbs, 
drowsiness after meals, and wakefulness or restlessness at 
night, etc. 

Headache, more or less constant or oft recurring, in 
various forms, was very frequently recorded — no less than 
230 times among the 879 private patients. In 60 cases 
neuralgia was noted as a troublesome affection. Chronic 
sore throat was recorded in 47 cases, and post-nasal 
catarrh was noted in 33 cases ; but both of these latter 
conditions were more frequently met with than this 
would indicate, and are, indeed, not very unusual accom- 
paniments of acne. 

Derangements in the urinary secretion are of not. in- 
frequent occurrence in patients suffering from the various 
forms of acne, and may often be observed to bear a more 
or less close relation to the condition of the eruption 
present. These disorders are mainly of the functional 
variety, and not associated with structural disease of the 
kidney ; this latter was comparatively seldom met with 
in the cases here analyzed. 

These urinary alterations do not generally attract the 
attention of the patient, but are readily recognized on 
chemical and microscopical examination. My notes con- 
tain records of 1 74 separate analyses of the urine relating 
to 69 patients. In these the specific gravity varied from 
1.006 in the night urine of a lady with acne rosacea, to 
1.040 in the night urine of a young lady with typical acne 
indurata ; the former contained a trace of albumen, the 
latter was not otherwise abnormal, the morning specimen 
from the latter patient standing at 1.020. The average 
density was generally in excess. Taking from 1.016 to 
1.02 1 as a normal specific gravity, in 28 patients with acne 
rosacea the urine was above the latter point in 47 speci- 
mens out of 73 ; of these, 31 were of the night urine 
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and 16 of the morning. In a very considerable number 
of cases the urine passed on retiring stood at 1.026 or 
over. In 21 cases of acne simplex, out of a total of 44 
specimens of urine the specific gravity was over 1.02 1 in 
26 specimens. In acne indurata and sebacea the specific 
gravity averaged much lower than in the forms men- 
tioned. 

Of microscopic urinary deposits, in 66 samples of 
urine from patients with acne rosacea, 26 presented 
oxalate of lime, 17 urates, and 13 uric acid; in 91 
samples of urine from other forms of acne, oxalate 
of lime was observed in 18 specimens, urates in 15, and 
uric acid in 6 specimens. In all these instances the 
amount of crystalline deposit was sufficient to warrant 
attention ; many other specimens, in which a small amount 
only was discovered, are omitted from this calculation. 

It is understood, of course, that it is not intended to 
convey the idea that all patients with acne present these 
urinary symptoms, for these analyses were made mainly 
in cases which presented clinical features suggesting the 
desirability of examination, and they date back, some of 
them more than twelve years ; they are therefore from 
picked cases, but in conjunction with what may be noted 
on close observation, they go to show that the assimila- 
tive derangements, which are so often observed in acne, 
manifest themselves in the urinary secretion as well as in 
that from the bowels. 

Subjective symptoms pointing to deranged kidney 
secretion are not commonly spoken of by acne patients, 
but may often be discovered on inquiry. Of 61 patients, 
whose notes were more or less complete on this subject, 
it is recorded that 39 complained of being obliged to rise 
at night to urinate, and 5 were troubled with frequent 
micturition during the day ; 15 had noticed urinary depos- 
its, and 2 remarked the unnaturally high color of the urine. 

5 
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Of these 61 patients, 8 were included in the previous 
mention of urinary examination, leaving 53 to be added 
to the 69 previously mentioned, giving a total of 134 out 
of 879 private patients with acne, in whom some of these 
departures from health were noted. From my experience 
in treating cases of acne, I feel confident that this pro- 
portion would be increased many times if all cases could be 
carefully watched and studied in regard to this matter. 

Among the clinical features which a little care will 
discover in many patients with acne, may be mentioned 
a greater or less departure from the normal character 
of the sleep. When first asked in regard to sleep, 
patients will often answer that it is good, and fre- 
quently add " too good " ; by this latter expression it 
is generally meant that there is more or less drowsi- 
ness at times, a very heavy, unnatural sleep, and a great 
indisposition to rise in the morning. When further 
questioned closely, it will frequently be found that they 
have many deviations from normal, sound, and refreshing 
sleep ; patients will find it hard to go to sleep, will wake 
in the night and remain awake, will be harassed by dis- 
tressing or annoying dreams, or will awake unrefreshed 
and tired. Under proper treatment, directed to the cure 
of the acne, the observation will be continually made that 
these troublesome features disappear, and that the sleep 
has become natural and life-restoring. Of 595 cases in 
which I find record as to this feature, 347 patients were 
said to have good sleep, 83 had fair sleep, and in 165 
cases, or nearly 28 per cent, of all, the sleep was other 
than normal. I may add, that I find considerable differ- 
ence in regard to this matter in my earlier and later 
notes ; in those made during the last few years, since the 
subject has attracted my attention, more than 40 per 
cent, of the cases failed to have proper and healthful 
sleep. 
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Disturbances of circulation are of common occurrence 
in patients coming under treatment for acne. These are 
manifested by cold feet and hands, frequently with cold, 
clammy sweat, and sometimes with burning and dryness, 
flushing of the head and a burning pain on the crown, 
palpitation of the heart without exertion, as at night, 
cold, chilly sensations while warmly covered in bed, vertigo 
on suddenly rising, fainting seizures, etc. Of the cases 
here analyzed, it is recorded that 80 suffered from cold 
or clammy hands or feet, or both, and in 73 cases some 
of the other symptoms alluded to were noted. 

The evidences of disordered digestion, assimilation 
and secretion, which have been mentioned, are mainly 
observed in the more severe and rebellious cases of 
acne, as might be supposed, and are more frequent in 
acne rosacea and indurata than in the simplex variety. 
They are also seen to a considerable extent in those 
exhibiting functional sebaceous disorders at all severely. 
In young subjects with acne simplex, it is often difficult 
to detect them, they will so commonly claim to be, and 
indeed appear to be, in perfect health. In some cases it 
seems impossible to discover any cause for the acne other 
than simple debility, which will manifest itself in a very 
slight degree in the derangements which have been men- 
tioned, which in turn pass away with the eruption, when 
the general debility is removed. 

We come now to consider the relation between sexual 
derangements and diseases of the sebaceous glands, and 
the influence of the former in their production. The 
connection between the occurrence of the papules and 
pustules of acne and sexual disorders has been long rec- 
ognized, and various writers dwell upon it with different 
degrees of emphasis ; some exalt them to a very promi- 
nent place in its etiology, others regard them as but of 
secondary importance, or almost ignore their effect. The 
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truth undoubtedly lies between the two extremes, and, 
while in a large share of the cases this element of causa- 
tion does not exist, in other and particular instances it 
is of the utmost significance. 

" Matrimonium varos curat" is the dictum with 
which Plenck closes the consideration of vari or ionthi ; 
this statement remains tolerably true in regard to acne 
simplex, for this eruption is presented for treatment com- 
paratively seldom in married persons. Of 380 cases of 
acne simplex in which this point was recorded, 338 were 
single, and but 42 married ; of the entire number 85 were 
males, of whom but 5 were married, and 295 females, of 
whom but 37 were married. But these figures do not by 
any means represent the exact truth in regard to the 
effect of matrimony, for undoubtedly many individuals 
have the eruption thereafter, as may be everywhere ob- 
served, but pay little or no attention to it, whereas 
during younger life its occurrence is often a serious 
annoyance. Hebra, in dissenting from this assertion of 
Plenck's that matrimony cures acne, substitutes for it 
the expression " tempus varos curat," indicating that in 
the course of time the tendency to inflammation of the 
sebaceous glands ceases, whether the individual is mar- 
ried or is living in a state of celibacy. 

That marriage does not prevent inflammatory affec- 
tions of the sebaceous glands is shown further by the sta- 
tistics of acne rosacea, where, of 233 cases, 132, or 56.5 
per cent, were in married persons; of these there were 
32 married men to 23 single, and 100 married women to 
78 single. In 3 cases of acne rosacea in females, the 
eruption first appeared, and in one case it became worse, 
directly after marriage. In acne indurata, the figures 
stand between these two — namely, 20 married to 83 single 
persons. Of the cases of functional sebaceous disorders 
in those of marriageable age, the preponderance was 
among those who were married. 
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Although the actual marriage state does not appear to 
have very much effect upon the occurrence of acne, it is 
undoubtedly true that unnatural sexual life may and often 
does have much influence in its production. Perfect con- 
tinence and a pure life are not a cause of acne, nor is 
normal sexual intercourse a cure of it ; but abnormal sex- 
ual excitement and unhealthy and imperfect sexual hy- 
giene undoubtedly can produce it. Masturbation in either 
sex is a cause well recognized, both by writers on the sub- 
ject of acne and by those on nervous and sexual disorders. 
Statistical proof of this point is extremely difficult to ob- 
tain, but the fact is thoroughly established by many relia- 
ble observations, and should always be borne in mind in 
intractable cases. But, on the other hand, too much stress 
should not be laid on this point, for such a causation is very 
rare. Milton states that among quite two thousand cases 
of spermatorrhoea he found only one patient suffering 
from acne rosacea, and not more than thirteen with acne, 
and only two of these with it in a severe form. 

Comparatively little attention has been given to the 
possible genital derangements in the male subject which 
may cause acne by reflex irritation ; but Sherwell has 
recently called attention to the fact that chronic urethral 
irritation may be a cause for the eruption, as he had 
observed in two cases of acne rosacea that the eruption 
yielded after the repeated passage of urethral sounds. It is 
stated by Rigler, that although acne is common enough 
in the Orient, both among those of the white and colored 
races, it is very seldom seen in eunuchs, whose skin is 
dry and relaxed (Pruner). The curious statement is 
made by Rhazes, that "coitus consumit humiditatem 
unctuosam de capite : ideo eunuchus non patitur calvi- 
tiem." 

In regard to the connection between sexual disorders 
and acne in the female sex, we have very much that is 
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important and definite. The majority of writers recog- 
nize the causal relationship, and the apparent connection 
between the two is also a matter of popular observation 
and belief. But the true etiological relation between 
genital disturbances and the eruption of acne have never 
been fully determined, and the investigation is beset with 
some difficulty. It is well recognized that thousands of 
females suffer from the disorders which are commonly 
regarded as causative of acne, without the occurrence of 
the eruption, while in very many cases of diseases of the 
sebaceous glands no sexual disturbances can be discovered, 
even on careful investigation. Again, many of the female 
difficulties which are thought to be productive of acne are 
of the varieties termed functional, and are often found to 
depend largely upon disorders of the chylo-poetic viscera, 
producing uterine and ovarian congestion. The question 
therefore arises, whether both the acne and the uterine 
disorder are not determined by the same cause, in many 
instances at least. On the other hand, the very frequent 
observation of the appearance or increase of the eruption 
at each menstrual epoch, the persistence of the eruption 
in certain cases until some mechanical uterine difficulty 
is removed, and appearance or aggravation of the erup- 
tion during pregnancy, as has been especially noticed by 
Hebra, and which I have observed in six cases, all point 
to a definite relationship between the condition of the 
reproductive system and acne. It may be mentioned that 
some writers, as Hardy, and Milton, deny all such con- 
nection, and regard sebaceous disorders as entirely local 
affairs, unconnected with any internal derangement or 
disease. 

In the cases here analyzed, records regarding the 
uterine element are found in the notes of 510 patients. 
Of these the menstrual function was stated to be normal 
in 191, occasional disturbances were recorded in 60, and 
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habitual derangements were recorded in 259 patients, as 
shown in the accompanying table : 



TABLE IX. 

MENSTRUAL DISORDERS IN 5IO PRIVATE PATIENTS WITH ACNE. 



VARIETY OF ERUPTION. 


NUMBER OF 
PATIENTS. 


MENSTRUATION 
NORMAL. 


OCCASIONALLY 
DERANGED. 


HABITUALLY 
DERANGED. 


TOTAL 
DERANGED. 




172 


56 


25 


91 


Il6 




39 


II 


3 


25 


28 




132 


65 


10 


57 


67 




52 


24 


7 


21 


28 




115 


35 


15 


65 


8O 




510 


191 


60 


259 


319 



In reference to the nature of the uterine or ovarian 
disease which gave rise to these disorders in menstrua- 
tion, it would be impossible to make any definite state- 
ments, as the patients were regarded purely from a derma- 
tological stand-point, and in a large share of the instances 
only the subjective symptoms were considered, and in but 
few cases was it known what the internal conditions really 
were. These cases presented all possible deviations from 
health in this respect ; amenorrhcea, dysmenorrhea, and 
menorrhagia in various degrees were constantly recorded ; 
displacements, ulceration of the os, endometritis, and 
pelvic cellulitis were occasionally reported ; ovarian con- 
gestion and neuralgia were frequently recognized ; and 
leucorrhcea was noted as a common event, together with 
the many aches and pains and distressing conditions rec- 
cognized as associated with and dependent upon deranged 
menstruation. 

The records of these cases are full of notes relative 
to the conection which these disorders bore to the erup- 
tion on the face. Thus, in 79 cases, it was recorded 
that the eruption was generally worse during each men- 
strual epoch, and in 5 of these the eruption appeared 
only at this period; in 52 cases it generally became 
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aggravated before the appearance of the menses, and 
in 14 cases it was worse after the occurrence of the 
monthly flow; a total of 145 cases where the connec- 
tion between the two was recorded. In 9 cases it was 
noted that the eruption was better before, during, or 
after the period. In -very many instances the records 
of the variation of the eruption with the changing con- 
dition of the menstrual element are most interesting 
and instructive ; the note was continually made that the 
two improved coincidently, or that when the acne was 
found to have become worse, or to have recurred, men- 
strual disturbance had also returned. In the large ma- 
jority of these cases the treatment, employed was by no 
means gynaecological, but the relief was obtained by gen- 
eral hygienic and therapeutic measures, occasionally aided 
by vaginal injections, counter-irritation over the ovaries, 
or such other simple means ; in a few cases special local 
treatment was given by gynaecologists in addition to that 
employed for the eruption. 

In regard to the effect of the menopause upon the 
occurrence of acne, the opinion is very common that the 
eruption is frequently occasioned thereby, or at least ag- 
gravated by this state. Many writers also state that acne 
rosacea is particularly apt to occur at this time, and to 
be in a considerable measure dependent upon the change 
of life. Danlos alludes to the frequency of the eruption 
at this period as a well-recognized fact, and explains that 
the habitual congestion of the face, which leads to head- 
ache, vertigo, ocular troubles, and flushes of heat in the 
head, is the principal cause of the cutaneous affection. 

Among the cases of acne rosacea here analyzed, 54 
occurred in females over forty years of age ; of these 
46 were married, 2 were widows, and 6 were single. Of 
these 54 cases, there were notes in regard to the men- 
strual condition in 45 patients. In 26 patients the menses 
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were recorded as still regular and natural, and in but 
7 cases the menopause had fully occurred, in women aged 
respectively 48, 50, 50, 52, 52, 53 and 54 years; in only 
two of these did the eruption appear at the time of the 
cessation of the menses ; in one case it began 7 years 
before, and in another 7 years after the change of life, 
and in several other cases from 1 to 4 years after the 
menopause. In but 12 of the 45 cases were symptoms 
of deranged menstruation recorded which might or might 
not be attributed to a beginning of this epoch ; in but 4 
of these, however, was it noted that the menses were 
" becoming irregular." 

Among 500 women at the change of life, whose cases 
were analyzed by Tilt, there were no cases of acne ro- 
sacea recorded ; but, 4 cases were noted as having 
"erysipelas," and 18 others with "undetermined cuta- 
neous eruptions." Some of these may have had acne in 
some form. 

One more cause of acne in a few cases may be men- 
tioned — namely, the internal use of iodine and bromine 
and their preparations. In certain individuals an erup- 
tion will appear each time that these drugs are taken, 
even in small quantity, while in others only large and 
continued doses will thus affect them, while others still 
may take almost any quantity with impunity. 

We come now to the third class of causes of acne — 
namely, the effect of local agencies in producing the 
eruption. Upon this subject the very greatest differ- 
ence of opinon will be discovered in the literature of 
dermatology. Cazenave asserts most positively — " acne 
is never an exclusively local malady. The clinical ob- 
servation has never been made, as far as I know, of a 
single well-proven example of acne produced solely by 
an external cause." He repeats the same assertion in 
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regard to acne rosacea, adding, " No irritant application to 
the face is capable of producing acne rosacea." 

Many other writers, however, dwell with varying de- 
grees of emphasis upon the effects of local causes of 
acne, and almost all agree that they have more or less 
power in producing the eruption. Their agency has in 
the past undoubtedly been greatly exaggerated, and more 
careful observers of modern times are attributing to 
them less and less of importance ; and the assertion of 
Cazenave is undoubtedly true, that acne cannot be pro- 
duced exclusively by any local means. 

But certain local elements are, without doubt, of im- 
portance occasionally in connection with the causation 
and increase of the eruption, as clinical observation will 
abundantly testify. 

Changes of temperature have long been recognized as 
having a decided effect in the production and aggravation 
of acne, and coachmen are often spoken of as particularly 
subject to the rosaceous form. It is questionable, how- 
ever, with regard to this particular class of persons, 
whether the eruption is not occasioned quite as much by 
their frequent dram drinking as it is by the effects of tem- 
perature. It is certain, nevertheless, that all causes which 
produce repeated congestion of the face predispose to 
acne, and greatly aggravate it when present ; very many 
of the cases here analyzed exhibited this feature time and 
again on coming from a cold to a warm place, also .after 
exposure to the wind or to the sun, as when boating, etc.; 
in 76 patients these elements were of sufficient impor- 
tance or degree to call for special note. 

Climate is also seen occasionally to have considerable 
effect in exciting acne, or in increasing the eruption when 
present. In 15 cases it was recorded that the eruption 
first appeared or was made worse on or after sea voyages, 
or at the sea-shore ; but the injury resulting from climatic 
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influences was observed very much more frequently than 
is thereby indicated, so that it is common each autumn 
to see cases which bear testimony to the effect of this 
influence during the summer, especially in the matter of 
the harm resulting from strong sea air, and excessive 
exposure in the hot sun. Most cases of acne are im- 
proved by mountain air, although in three instances it 
was recorded that the eruption was worse in the moun- 
tains ; here, however, there may have been other preju- 
dicial influences at work. 

Occupation has been credited with the production of 
acne, and in occasional instances the influence of this fac- 
tor is very strikingly manifested. Any occupation which 
induces repeated or prolonged congestion of the head 
may be the means of exciting or aggravating acne. Thus, 
one of the worst cases of acne rosacea among those here 
analyzed was in the person of a young woman who was 
engaged in a shoe store, and the continued stooping po- 
sition rendered her disease practically incurable ; when- 
ever she relaxed from her work the eruption would 
respond perfectly to treatment, but a return to her occu- 
pation invariably caused its relapse in full degree. An- 
other excessively severe case of acne indurata was in a 
blacksmith, whose experience was similar. In many 
instances it was noticed that an acne was aggravated or 
even redeveloped by the attempt to engage in kitchen 
work over a hot range, etc. Acne of all kinds may often 
be observed to be aggravated by sitting with the head 
bent forward, as in sewing or reading, especially in the 
close proximity to a hot light ; in this position a double 
cause is found in the obstructed return of blood from the 
head and in the direct heat to the face. These patients 
should always be directed to sit erect, and with the back 
to the light. 

The effect of direct local agents in the production of 
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acne is not so easy of demonstration ; many assertions 
are made by writers in regard to the effects of cosmetics, 
and patients frequently charge eruptions of acne as due 
to the use of advertised nostrums. But the question 
always arises as to the reason for the employment of 
these cosmetics, and it is more than probable, in most 
instances, that the eruption existed to a greater or less 
degree before their use, and that the causes being 
neglected they naturally increased, while obstruction of 
the orifices of the glands, together with over-stimulation 
by their use, led to an aggravation of the existing trouble. 
Among the cases here analyzed, there are notes of but 
five who attributed the eruption to cosmetics, one of these 
being stated to be from Oriental Cream, another from 
Rimmel's face powder, and in three the agent was not 
noted. In a number of other instances, however, it was 
observed that acne eruptions had been distinctly aggra- 
vated by various patent remedies, which had been em- 
ployed for the supposed cure of the complaint. 

In regard, further, to dangers which may attend the 
use of advertised cosmetics and lotions, it may be stated 
that, while it is questionable if acne is often caused by 
them, a number of authenticated instances are on rec- 
ord where serious symptoms of poisoning have been 
recorded from their employment (Duhring). These 
applications contain mainly mercury or lead, and not 
infrequently in very considerable quantities. 

Various local irritants may at times be observed to be 
followed by acne, and can, therefore, in many instances, 
be considered as the exciting cause of the eruption. 
This is far more often the case in regard to the inflam- 
matory and congestive forms of acne rosacea than in acne 
simplex, where the single inflamed points appear without 
any apparent local causation, other than the irritation from 
the imprisoned plug of hardened sebum, which may gen- 
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erally be expressed from them, as will be described later. 
As illustrative of the direct causation of acne rosacea 
by a local irritant, it may be mentioned that in three 
patients the eruption was attributed to the wearing of a 
long crepe veil, and in one or two of these the irritant 
effect of this was very marked and decided ; in one in- 
stance in particular the veil became wet and frozen to 
the face, and the irritation produced thereby was very 
great, and was continued in the form of rosaceous acne. 

There is one local agent, however, which is well rec- 
ognized as capable of exciting inflammation in the seba- 
ceous glands, namely, tar and its preparations, whether 
applied medically for other diseases, or accidentally in the 
arts and sciences, as will be mentioned later. This ele- 
ment of causation is of such rare occurrence, that, prac- 
tically, it may be left out of consideration. 

The question is often raised, in connection with the 
causation of acne, in regard to the effect of soap and 
water upon the face. Some have asserted that the 
avoidance of the use of soap in washing is the cause of 
the sebaceous accumulations and the consequent glandu- 
lar inflammation. This is by no means the case, for 
these lesions are continually seen on those who have 
used soap assiduously; and not infrequently after the 
glands have become blocked patients will endeavor to 
remove the darkened condition of the skin by washings 
of such severity as even to inflame the surface, but often 
with little effect. The real etiology of the deranged 
glandular action lies deeper, in the causes which have 
been already detailed ; and although it is true that 
blocking of the orifices of the ducts will cause retention 
and distention of the gland, this does not ordinarily 
occur from want of free ablution. There is no reason 
why good soap should not be used in moderation on the 
face, as it is continually applied medically as a stimulant 
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in proper cases of acne and other eruptions ; but in many 
instances it is found to make the skin dry and hard, and 
it will repeatedly be observed that soap has rather aggra- 
vated an acne. In many cases of the more inflamma- 
tory forms, even the free use of water will be found to 
act prejudicially. 

It is a common event to have an eruption of acne 
become much aggravated, for the time being, by measures 
and applications which have been prescribed medically ; 
but in this case we are not right in regarding this as a 
production of the eruption by local means, for it is only 
stimulating to greater intensity of inflammation lesions 
which have already existed ; it often also occurs that 
comedones which had no inflammatory action, or even 
were hardly visible, are excited by local measures to the 
formation of papules and pustules. 

We have thus seen that acne is not a local affection, 
but that it has internal relations which are often of the 
greatest importance. While the eruption in certain 
instances may be developed by local agencies, and may 
sometimes result from local skin debility or disordered 
gland action, in a large share of cases general and con- 
stitutional derangements can be demonstrated with which 
the lesions on the skin may be observed clinically to 
stand in close relationship ; and it is probable that these 
internal causes operate through the agency of the nerv- 
ous system. We have seen that puberty is not a neces- 
sary cause of acne, and also that while heredity is not an 
important factor as regards the eruption itself, yet cer- 
tain inherited or acquired states of constitution or system 
do predispose to the complaint. The further and closer 
relations of these various etiological factors in acne will 
be more fully considered in connection with the different 
varieties and forms of the eruption. 
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NON-INFLAMMATORY SEBACEOUS DISEASES. ACNE SEBACEA, 

ACNE PUNCTATA, ACNE MOLLUSCUM. 

Functional disorder of the sebaceous glands may 
be exhibited in several different manners, giving rise to 
a number of well-recognized clinical states, to which 
various names have been given. First, the secretion may 
be abnormal in quantity or quality, or both, while there 
is still free exit to the sebaceous matter, constituting the 
various forms of Acne sebacea or seborrhcea ; Second, the 
secretion may be abnormal, and retained within the 
follicles, forming Acne punctata, or comedo and milium ; 
and, Third, the secretion may be abnormal with great 
retention and distention, resulting in sebaceous cysts or 
Acne molluscum. 

I. Acne sebacea. (Synonyms: Seborrhea; Sebor- 
rhagia ; Steatorrhcea ; Allosteatodes ; Flnxus sebaceus : 
French — Acne sebacee : German — Schmeerfluss \ Gnezs.) 

Sebaceous acne, or seborrhcea, consists in a derange- 
ment of the secretion of the sebaceous glands, whereby the 
sebum may be altered either in quantity or quality, or 
both, and appears on the surface in the form of an oily 
coating or film, or dries into crusts or scales. Of this, 
four varieties are recognized : Acne sebacea oleosa, 
--cerea, --cornea, and --exsiccata. 

i. Acne sebacea oleosa. (Synonyms : Acne fluida ; 
Cutis unctuosa ; Seborrhcea oleosa : Fr. — Acne sebacee 
fluente : Ger. — Dcr fettige Schmeerfluss, ,) In this variety 
the secretion is more abundant than normal, and is also 
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of a very fluid or oily consistency, so that the diseased 
surfaces appear as if continuously bathed with oil ; this 
greasy film readily catches the dust, and skins thus affected 
have a dirty appearance. The ducts of the glands are 
often quite large and visible, and in some cases the 
secretion can be seen standing as minute drops at the 
orifices of the follicles ; a piece of soft linen or blotting- 
paper passed over the surface, is readily soiled by the 
secretion and the accumulated dust. 

The surface from which this excessive secretion flows 
may be of a normal color, but not rarely the affection 
is attended with considerable reddening of the skin, and 
sometimes the dilated capillaries can be readily seen 
with the aid of a lens. 

2. Acne sebacea cerea. (Synonyms : Scborrhcea sicca, or 
sqiiamosa ; Stearrhcea flavescens ; Tinea furfur acea : Fr. — 
Acne sebacee concrete ; Ger. — Der trockene Schmeerfiuss^) 
In this form, which represents the condition more com- 
monly known as seborrhcea, the altered sebum dries 
with the epidermis into scales and crusts of moderate 
thickness, which adhere with greater or less tenacity, and 
re-form very rapidly after their removal by ordinary 
means ; the scales and crusts generally exhibit their oily 
nature in a marked degree, but are sometimes quite dry. 

Beneath the dried secretion the skin may appear per- 
fectly normal, as is commonly the case on the scalp ; on 
the face and chest, however, there may be more or less 
reddening. The follicles are often found gaping, and 
sometimes on the removal of a crusted scale there will 
be seen projecting from its under surface minute plugs, 
which have been drawn from the open mouths of the 
glands. 

Under this head belongs a certain very rare anom- 
aly of sebaceous secretion, which has been reported by 
several observers ; this is the so-called stearrhcea nig-ri- 
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cans, or stearrhcea cerzilea. In this, the sebaceous secre- 
tion has a tint of gray, black or blue, and in some of the 
reported cases, it has produced considerable disfigure- 
ment on the face where it was located. W ilson 
states that under the microscope the nuclei of the 
scales found in the secretion were black, and in places 
formed masses of considerable size. It is questionable 
if this is really a special form of disease, or whether the 
crusts formed do not take these darker colors from ex- 
ternal and unusual causes. 

3. Acne sebacea cornea. (Synonyms : Ichthyosis se- 
bacea: Fr. — Acne sebacee cornee ; Dartre cmstacee stalacti- 
forme^) In some instances the secretion from the 
sebaceous glands appears to be very materially altered, 
so that there is an almost total failure in the process 
of fatty degeneration in the cells, and the crusts and 
masses which accumulate have a hard or even horny 
consistency, and become firmly adherent to each other 
and to the skin. These growths may in time increase 
and harden so as to resemble small horns, and it is 
probable that some cases of cutaneous horns have their 
origin in this manner. 

4. Acne sebacea exsiccata. (Synonyms : Asteatodes ; 
Xerosis: Fr. — Xerodermic.) In the fourth variety of 
this form of sebaceous disorder the secretion is scanty 
or altogether absent, and the skin, lacking its normal 
lubricant, becomes dry, harsh, inflexible, and somewhat 
scaly. This condition may occur alone, or it may 
appear in connection with, or in consequence of, other 
diseases. 

Clinical description. — While these functional forms of 
sebaceous disorder are not very uncommon, they do not 
form any considerable portion of the cases applying for 
treatment, and statistics fail to exhibit their true fre- 
quency, as the condition is often disregarded ; these con- 
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ditions also exist very often in connection with inflamma- 
tory forms of acne, and escape record. Sebaceous acne 
was recorded in 129 patients out of the 879 private 
cases here analyzed ; in 1 1 1 cases it was noted alone, in 
1 1 associated with acne simplex, and 7 times in connec- 
tion with acne rosacea. But in reality quite a large share 
of all the cases exhibited one or another form of acne 
sebacea. 

Of these 129 patients, 61 were males and 68 females ; 
the ratio of the sexes here is quite different from that 
observed in the inflammatory forms of sebaceous dis- 
ease, in which latter, females were found to be twice 
as numerous as the males. 

The various phases of sebaceous acne may occur as 
separate affections, or in connection with the inflam- 
matory forms of the eruption, and the oily and 
dry varieties are apt to occur together, or alternately ; 
they present somewhat different appearances as they 
affect various portions of the body, and these may be 
best considered separately. All the forms of acne se- 
bacea are so commonly spoken of as seborrhea, that 
these terms will be employed synonymously in treat- 
ing of the subject. 

Upon the face, seborrhcea very frequently takes the 
oily form, and may be confined to a single locality, as 
on the nose or forehead, or it may affect a larger sur- 
face ; it is more or less present in many cases of acne 
simplex and indurata. The surface presents a shiny, oily 
appearance, which returns very shortly after wiping or 
cleansing ; in aggravated cases the condition becomes 
very obnoxious, and occasionally all local efforts to check 
the flow seem but to increase the trouble. 

The persistency and rebellious character of the local- 
ized form of oily seborrhcea, is well shown in the follow- 
ing case : 
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Mrs. A , aged 35, in apparently fair general health, the mother of two chil- 
dren, sought relief from a red and oily condition of the forehead, which had existed 
for about a year. Five years previous, when five months pregnant, chloasma had 
appeared on the forehead, and had been removed several times with a lotion of bi- 
chloride of mercury, strong even to the extent of blistering. This application had 
been repeated several times, and within the past year the surface had remained reddened 
and had become very oily and itchy. When first seen, the centre of the forehead for 
about three inches was the seat of marked redness, with an oiliness which at times 
would stand out in minute drops upon the surface. The follicles were large and 
gaping, and some of them blocked with small comedones. 

She was found to be obstinately constipated, with much flatulence and occasional 
hemorrhoids, was the subject of sick headaches every two or three weeks, and the 
urine was constantly loaded with urates, and at times very scanty ; during treatment, 
she had a slight attack of gouty inflammation in the feet, with a history of several 
other previous attacks. In spite of careful treatment for almost seven months, but 
little permanent benefit was obtained, although at times the oily secretion would cease 
for a while, and then return in full vigor ; many applications served only to aggravate 
the condition. Subsequent special treatment in another city also failed to remove 
the difficulty. 

The following case illustrates a milder and more gen- 
eral form of oily seborrhcea, in which the secretion was 
at times of greater consistency, and formed greasy 
scales : 

Miss B , aged 32, had for a year been troubled on account of the greasy 

condition of the forehead, which had begun after a severe friction with hot water, the 
reason for which was not stated. Since that time the skin had been unnaturally 
reddened and oily, with occasionally fine papules and slight, greasy crusts in places. 

When first seen, her entire forehead was thus affected, and there was also con- 
siderable oiliness of the nose and cheeks adjoining. She was subject to dyspepsia, 
with occasional palpitations, with globus hystericus, and an asthmatic shortness of 
breath under certain circumstances. Under treatment, the skin regained its perfect 
condition, although on several occasions there was more or less of a relapse, when 
the general health became depressed ; once the oily . condition was replaced by in- 
activity of the glands, producing a dry, harsh state of skin. 



one time of a drier, and at another of a more oily char- 
acter. 

Dr. C , aged 33, had generally enjoyed fair health although subject to indi- 
gestion, with eructation of acid and wind, for ten years ; he subsequently developed 
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phthisis. For a year and a half he had noticed roughness and scaling of the nose 
and cheeks, with some seborrhcea in the beard and on the scalp. 

When first seen the follicles of the nose were all filled with hardened sebaceous 
plugs, projecting so as to give a rough sensation on passing the finger over the part ; 
the cheeks had a moderate amount of yellowish, greasy crusts adhering to the surface, 
and the same were seen on the scalp. Under treatment the scaling ceased, and in 
a short time there was left only the redness and oiliness of the nose, with a certain 
amount of dilatation of the sebaceous ducts, from which he continually expressed 
slightly hardened contents. But the oily condition proved very rebellious, and varied 
very greatly with the state of the health. After relaxation and exercise in the 
country it would cease, or be easily removed by applications, but with increase of 
dyspepsia and lung trouble, the nose would always look worse. 

The more generalized oiliness, which accompanies the 
inflammatory forms of acne, is less rebellious, and com- 
monly ceases under the proper treatment for these 
conditions. Some skins, however, are much more sub- 
ject to this hyper-secretion than others, and are more or 
less covered with an oily film much of the time, in spite 
of all medication. 

The drier form of sebaceous disorder {acne sebacea 
cerea, seborrhcea sicca), exhibits greasy concretions upon 
the surface, which may vary considerably in quality and 
color. Ordinarily the scaly crusts are of a dirty yel- 
lowish color, moderately adherent, but easily removed 
with gentle scraping, leaving the surface beneath some- 
what reddened, and with gaping follicles from which 
minute plugs of sebum have been drawn. A common 
location for seborrhcea is the side of the nose near its 
union with the cheek, and extending upon the cheek 
generally on both sides. The surface is reddened, and 
the sebaceous matter is accumulated in small quantity, 
rather irregularly distributed over the surface, being 
washed off in the daily ablutions, and re-forming dur- 
ing the day. In some cases these scaly crusts are quite 
thickly set, forming a continuous covering even of some 
thickness ; in others they are thinner and more diffuse. 
The color may vary from a light yellow to a brownish, 
and, in rare cases, to a bluish or even blackish tinge, 
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due in part to extraneous influences. While subjective 
symptoms are seldom urgent, and may be absent, in soms 
cases considerable burning and tingling are complained of. 

Occasionally there may be actual inflammatory action 
in connection with this disorder, quite different, however, 
from that of the ordinary inflammatory forms of acne, 
attended with localized infiltrations. In this there is a 
general and superficial congestion and inflammation be- 
neath the crusts, as in the following cases : 

Mr. D , aged about 28, had been much ran down, and had taken a tonic 

for two months previous to being seen. One month later an eruption began on the 
right side of the nose, and soon spread over much of the face and neck ; the points of 
inflammation soon became covered with crusts, and for a month he had been confined 
to the house with little or no treatment. 

When first seen he was found to be anaemic and weak, pulse 100, tongue pale 
and somewhat furred, and with dyspepsia for some time ; he was also subject to 
hemorrhoids. The whole face and nose showed evidences of the eruption, and about 
one-third of it was covered with yellow, greasy crusts, which were removed with diffi- 
culty, leaving the orifices of the glands gaping. These latter were especially marked 
on the nose. On portions where the eruption had existed, the skin was reddened and 
greasy, and comedones were rather abundant and large. Under protective and astrin- 
gent treatment, with tonics internally, the process ceased very quickly, leaving no 
traces except the reddening, which remained for a time. 

Mr. E , aged 50, had had sebonhcea of the chest and scalp for twenty years 

or more, and for the last six or eight years had been subject to attacks of the erup- 
tion on the face. He appeared to be in perfect health, but occasionally became greatly 
run down, at which time the sebaceous difficulty would especially manifest itself ; he 
was an excessive smoker. 

The eruption for which he sought relief had appeared on the chin a few days 
previously, and had been in the mustache for some weeks. When first seen a por- 
tion of the chin was the seat of moderate inflammatory action, and covered with a 
greasy, slightly adherent crust of a yellowish color. The skin beneath the mustache 
was red, and upon it a whitish yellow crust, easily separable ; the scalp and chest 
were also the seat of seborrhcea. He complained considerably of the burning and 
itching about the face, and the eruption on the chest occasionally gave him much 
trouble from the itching. The eruption disappeared entirely from the face within 
two weeks under tonic treatment with local astringents, and that on the scalp also 
ceased without any external applications. Some months later, however, after ex- 
haustion from a severe illness, the eruption returned on the face and scalp, but 
yielded again readily. 

The dry, hard, horny variety (acne sebacea corjiea), 
appears on the face in the form of small, yellowish- 
brown concretions or excrescences, which sometimes be- 
come quite dark in color. They seldom attain great size 
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or extent, rarely covering more than half an inch in diam- 
eter in any one place ; but they may project considerably 
from the surface, and at times assume the character and 
appearance of small cutaneous horns. When it is at- 
tempted to forcibly remove these crusts, they will some- 
times be found to be quite firmly adherent by means of 
the horny plugs of hardened sebaceous matter extending 
into the dilated follicles, and slight bleeding may be 
occasioned by their removal ; if these patches are harshly 
treated and picked at some inflammation ensues, and 
epithelioma may develop from them, especially in elderlv/ 
people, on whom they are generally seen. j 

I 

Mr. F , aged 56, had for four years noticed a slightly horny crust forming on 

the left side of the nose, about the middle portion ; this crust he had removed from 
time to time, but it was always reproduced. It did not cause him much annoyance 
except from the unsightly appearance, and from the fear of further trouble. 

When presenting for treatment there was a rather hard, somewhat horny mass 
about one-third of an inch in diameter, which was of a yellowish-brown color and 
adherent ; slight bleeding followed its removal as the prolongations on its under 
surface were pulled from the open follicles. There was little redness of the surface, 
and no infiltration, such as is seen in lupus erythematosus. Under a mildly stimulat- 
ing lotion of caustic potash, and an astringent ointment, the surface became perfectly 
natural, and remained so for some weeks, when the former trouble slowly returned, 
and again disappeared under treatment. 

Judge G , aged go, had been in the habit of coming to the late Dr. H. D. 

Bulkley periodically for many years, to have hard, dry concretions of sebum removed 
from the nose ; he had never employed any means to prevent their formation, but 
left them to be removed by a physician. 

He was found to be in fair condition for his age, with a rather red face and 
prominent veins. The sebaceous follicles of the nose seemed all to be dilated and 
filled with dried sebum ; over portions there were moderately thin, dirty crusts which 
were easily removed, and exhibited on their under surface plugs drawn from the gap- 
ing follicles. In one place, about the middle of the nose, the concretion was very hard 
and adherent to the skin over a surface of nearly half an inch square, and was of 
about a line in thickness. The attempted removal of this caused pain and some 
bleeding, and was not persisted in ; but he was directed to remove it more gradually 
with the aid of a weak soapy lotion 

Upon the hairy portions of the face, the dry form 
of seborrhoea is sometimes very annoying ; the scales are 
generally quite greasy, and may accumulate in abund- 
ance in the mustache, beard and eyebrows. Frequently, 
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however, the scales are quite dry and branny, and fall 
continually on the clothing. 

Upon the scalp sebaceous disorder is very common 
and troublesome, and is very apt to be accompanied or 
followed by loss of hair, producing early baldness. The 
oily form is not uncommon in a mild degree, and may 
occur as a transitory condition in connection with dyspep- 
tic or other disturbances, or may remain for years, giving 
the hair a greasy, shining appearance. In rare cases the 
oily flow may be so excessive that the scalp actually 
seems to be dripping with the greasy moisture, which 
returns again and again as often as the scalp is washed, 
as in the following case : 

Miss H , aged 35, an exceedingly nervous and delicate lady, came under 

treatment for an erythematous eczema about the face. She gave the history of great 
indigestion with constipation and diarrhcea, and excessive and frequent menstruation. 
Three years previous to her visit she had had Roman fever, followed by dysentery, and 
since that time had been specially delibitated ; soon after this the hair had fallen 
somewhat, and the scalp had never been normal since. The hair had been cut off 
three times and was growing in fairly, though still thin, but the excessive oiliness was 
a cause of much annoyance ; at times this condition would be replaced by a consider- 
able accumulation of greasy scales. 

On examination, the hair, which was still short, was in a repulsive state of oiliness, 
which was readily transferred to the fingers ; the separate hairs were adherent in 
bundles or masses, and the surface gave off an unpleasant odor. It had been repeat- 
edly washed, but the scalp would be in the same state two or three days after 
cleansing. 

The first description of this condition by Cazenave, 
in 1850 (Traite des maladies du cuir chevelii), under the 
name, acne sebacea fluente, remains unexcelled in clear- 
ness and faithfulness to clinical features. 

More commonly seborrhcea of the scalp is of the dry, 
scaly variety which forms a large share of the cases of 
so-called "dandruff" or "dandriff" (scbo7 r rhcea sicca or 
squamosa). In this there is an abundant formation of 
yellowish, greasy scales, generally more or less evenly 
produced over the entire scalp, but with a greater ten- 
dency to concentrate on the top of the head. Some con- 
siderable difference is observed between the character 
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and appearance of the coating in different cases. In 
many patients, the scales are very dry and become readily 
detached, falling on the clothing. In others they are 
far more oily, adhering in considerable quantity, and may 
be scraped off, as with the finger-nail, in a dark, greasy 
mass which burns readily. Between these two extremes 
all degrees of the affection may be observed, and the 
condition is often seen to vary greatly from time to time, 
both as to the amount of the accumulation, and as to its 
dry or oily character. The following case exhibited this 
deranged secretion in an unusually severe and trouble- 
some degree : 

Mr. I , aged 29, had for several years suffered from an acid dyspepsia, with 

flatulence and tendency to constipation. One year previous to his visit, his scalp 
began to be hot and itchy and the hair began to fall, and at the same time he noticed 
an unusual amount of greasy secretion upon the surface. This condition had re- 
mained since that time in spite of repeated washings ; at the time of observation the 
dyspepsia had greatly improved under treatment. 

On examination, the entire scalp, from ear to ear, and from the occiput over and 
on to the forehead, was the seat of a most extensive and excessive seborrhcea ; the 
hair was quite thin on top. In front, the surface was very oily, and the dark, greasy, 
adherent secretion could be scraped in masses from all portions. Where it was removed 
the surface beneath was pale and apparently normal, except that all the sebaceous 
orifices were abnormally dilated. 

Few cases present as much of the oily element as ex- 
hibited by this patient, and in a very large proportion of 
instances the scaling is much more dry and branny ; the 
following represents an average case, where the scalp 
trouble was associated with inflammatory sebaceous dis- 
ease of the face : 

Miss J , aged 17, a strumous-looking, but very bright and precocious girl, 

easily run down from over-work, was brought for the treatment of the scalp disease. 
For many years her scalp had been the seat of very considerable dandruff, which had 
increased and had produced some falling of the hair. She was said to be in perfect 
health, but her pulse stood at 100, and was weak ; under tonic treatment later, it 
was discovered that the contrast with her feelings and ability to work then demon- 
strated that she was far from being in perfect health at first. 

On examination the entire scalp was found to be the seat of much scaling, of a 
greasy character but quite dry, which extended even on to the forehead ; beneath 
the scaly crusts, which were easily detached and in some places came off in coherent 
masses, the skin was normal or rather pale. The face was the seat of a moderate 
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amount of acne simplex and punctata. The scalp trouble yielded very rapidly to 
treatment, and remained well until almost a year later, when, becoming a little run 
down, the scaling reappeared on the vertex. 

There is seldom much redness associated with se- 
baceous disease of the scalp. The skin is usually of an 
unhealthy, grayish or dead hue, and the hair is com- 
monly dry and lustreless. Sooner or later the hairs fall, 
and are replaced by only fine, downy structures, which 
come out easily, and before long cease to be produced. 
As the surface becomes more and more bald, the seba- 
ceous glands generally participate in the atrophy, and the 
production of scabs and crusts is lessened ; although some- 
times a considerable accumulation of dirty sebaceous crusts 
is seen on the scalp of elderly persons with little hair. 

Itching is not a common feature in seborrhcea of the 
scalp, but in the drier forms it may sometimes be very 
annoying, especially when the head becomes over- 
heated or the brain actively engaged. 

Sebaceous accumulations are sometimes seen on the 
scalps of young children, as remains of the vernix caseosa, 
or they may develop anew after the original coating has 
been removed. They appear as a dark, greasy, ad- 
herent coating or crust, which may be so soft as to be 
easily scraped up, or may have the consistency of tallow, 
and cling so closely by the aid of the hairs which have 
become embedded in it, that its removal is very diffi- 
cult ; not infrequently harsh measures for freeing the 
scalp from it excite an inflammation which readily 
develops an eczema. 

The dry, scaly form of seborrhcea has often been 
described as pityriasis capitis by older writers, and many 
now fail to recognize the sebaceous element in these 
cases ; the points of difference which distinguish the 
affection under consideration from pityriasis capitis and 
other eruptions which simulate it, will be more fully con- 
sidered in the section on diagnosis. 
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Upon the body acne sebacea sometimes gives rise to 
conditions which would hardly be recognized from the 
foregoing descriptions of the disease. The most frequent 
sites of the eruption are the front and back of the chest, 
preferably in its upper and central portion. Here it 
takes the form of more or less nummular or circular 
patches from a quarter of an inch to an inch or more 
in diameter ; these often coalesce so as to form irregular 
figures, seldom, however, to any great extent. These 
patches are of a yellowish-red color, quite sharply outlined, 
and with but a small amount of greasy, adherent scales; 
their surface is little, if any, elevated above the skin. On 
lightly scraping these spots the coating is easily removed, 
adhering to the knife, and the surface is left reddened, 
with the mouths of the follicles gaping, and filled with 
hardened sebaceous matter. 

There is not infrequently an annoying amount of 
itching attending these patches, especially on the chest 
when overheated. More or less of an oily condition is 
generally seen over the rest of the surface, and not in- 
frequently this affection is associated with pustules of 
acne on the back and elsewhere. The following case 
exhibited the eruption in a characteristic manner, the 
tendency to sebaceous disorder being also exhibited in 
many locations : 

Mr. K , aged 29, had had a marked tendency to acne since 14 years of age, 

and eight years previous to his visit, the eruption had developed in the form of acne 
sebacea upon the chest ; since this time he had never been quite free, although the 
eruption was often greatly benefited by treatment. He had always enjoyed good 
health, and investigation failed to reveal the derangements common to these cases ; 
but his general tone of health seemed somewhat below par, and his whole appearance 
was very suggestive of the strumous diathesis. 

Upon the chest, toward the centre, there were about half a dozen circular 
patches of reddish-yellow color, some of them touching each other, the largest hardly 
an inch in diameter, the smallest half that size ; the surface of these spots was 
covered with an easily removable greasy coating ; upon the back there were a number 
of similar patches, many of them very small, hardly a sixth of an inch in diameter, 
without any grouping, but mainly within the central third of the upper portion of the 
back. The eyebrows and mustache were also the seat of a sebaceous scaling, and, to 
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a slight degree, the scalp ; this latter had been more affected, and the hair was quite 
thin. The entire surface of the body had a greasy appearance, the openings of the 
sebaceous glands everywhere seemed choked, giving a general dark appearance to the 
skin, and the back was the seat of considerable acne simplex and indurata, with 
abundant scarring from previous lesions. 

In this case the local lesions yielded very satisfactorily to treatment from time 
to time, but as soon as this was discontinued, they would return. Itching was often 
very annoying upon the breast. 

The last variety of sebaceous disorder, namely, acne 
sebacca exsiccala, asteatodes or xerosis where the secre- 
tion is scanty or absent, is most commonly seen on the 
trunk or limbs, but occurs also on the face and scalp. 
In it the skin is dry and hard, and may present moderate 
desquamation. It differs from the milder forms of ichthy- 
osis in being generally an acquired condition, sometimes 
transient, often rebellious of removal. When there is 
any amount of scaling, this results rather from the dry- 
ing and detachment of the normal epithelial elements, 
than from any excessive growth of epidermic scales. 

This condition forms an element in the lesions ac- 
companying senile atrophy of the skin, also in ichthyosis, 
prurigo, scleroderma and other cutaneous affections ; some 
portion of the dryness and harshness observed in erythe- 
matous eczema is undoubtedly due to the failure in the 
action of the sebaceous glands. In patients with phthisis 
the same is observed, forming what is known as pityri- 
asis tabescentium ; in chronic kidney, liver, and other 
diseases the skin also assumes this condition from in- 
action of the glands charged with secreting sebum. 

Seborrhcea of the genital region is frequently ob- 
served in both sexes. The excessive secretion forms 
soft, white, creamy or cheesy accumulations, with usually 
a strong odor. When these are left long beneath the 
prepuce, considerable itching is occasioned, and balanitis 
may result, which usually yields readily to proper care 
and an astringent powder. 

Diagnosis. — The diagnosis of the forms of sebaceous 
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acne is not generally difficult, although some of the 
lesions may at times resemble other eruptions very 
closely. The oily forms of seborrhcea can never be 
mistaken. Upon the face the drier, scaly variety may 
sometimes resemble a squamous eczema, but in this latter 
affection the surface is more red, and, instead of having a 
greasy condition, there is an absence of sebaceous secre- 
tion, and a peculiar, dry harshness, and also an itching 
which is much greater than that ever attending sebor- 
rhcea ; the crusts which form in eczema are more hard 
and inflammatory in character than those ever seen 
in seborrhcea. Localized patches of seborrhcea about 
the nose and cheeks often suggest lupus erythematosus, 
and it is sometimes difficult to determine if the eruption 
is not an early stage of this disease, so that the diagnosis 
may have to be held in abeyance for a while ; the seba- 
ceous disease yields comparatively easily to treatment, 
while erythematous lupus generally resists when fully 
developed ; the lupus patches are well defined, of a much 
deeper red. and covered with rather horny scales, ad- 
herent by means of the prolongations from their under 
surface into the ducts of the glands, much like those 
described in connection with seborrhcea ; but in lupus 
there is a congestive element which is striking, and an in- 
filtration of tissue whereby the orifices of the ducts are 
seen to be large and open, as though pinholes had been 
made in a surface of pink wax. Seborrhcea is more 
superficial, and if there is redness, it is of a lighter char- 
acter and never so pronounced as in lupus. 

The hard, horny form of sebaceous disorder, seen on 
the faces of elderly persons, can be mistaken for nothing 
but beginning epithelioma / the easily detached crusts of 
the latter, with the bleeding surface beneath, and the 
hardened edges which appear later, are generally sufficient 
for the diagnosis. 
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Seborrhea of the scalp may at times be mistaken 
for eczema, psoriasis, pityriasis, tinea tonsurans, and 
favus. Erythematous eczema of the scalp is character- 
ized by considerable redness, and generally by some 
thickening of the skin, with the continued production 
of branny scales, which may at times be combined with 
inflammatory matter. There is always a troublesome 
amount of itching, and very frequently a history of 
moisture at some period of the disease. The erup- 
tion of eczema is generally diffused over considerable 
surface, but may appear in separate patches, especially 
at the back and sides of the scalp, where seborrhcea 
less often comes. In sebaceous disease, the scales or crusts 
are more oily and adherent, the surface beneath is com- 
monly anaemic, or of a leaden color, and never exhibits 
exudative moisture. Psoriasis can be distinguished by 
the abruptly defined, generally circular, reddened patches, 
separated by healthy tissue, with a considerable amount 
of silvery, epidermal scales more or less heaped up and 
adherent; there is also generally a characteristic erup- 
tion elsewhere. 

Some cases of pityriasis capitis are difficult to differ- 
entiate from seborrhcea of the scalp. In both affections 
the disease may cover much of the surface, or exist over 
large areas, and both exhibit much furfuraceous des- 
quamation from a pale surface. But in true pityriasis 
the scales are lighter and more epidermic in character, 
are not at all greasy, and often adhere in quite large, 
micaceous plates ; there are also almost always seen 
small epidermal prolongations embracing the hairs, ex- 
tending from the layer of hypertrophied epidermis. 
These little white sheaths may be slid along the hairs, 
and differ greatly from the greasy crusts, or loose scales 
of seborrhcea, which become entangled among the hairs. 
This affection has been regarded by some as but a form 
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of sebaceous disorder, but a careful study of the cases and a 
miscroscopical examination of the scales, will demonstrate 
the purely epidermic character of the disease (Pincus, 
Piffard, Van Harlingen). 

Tinea tonsurans in its early stage should not be con- 
founded with sebaceous disease of the scalp, the separate 
patches, of a grayish color, usually circular, with broken 
hair, should distinguish it ; but when ringworm has ex- 
isted a long time, and there results a general, scaly 
condition over a large surface with considerable long hair 
upon it, the diagnosis may be difficult. Careful exami- 
nation with a lens will usually discover some broken and 
brush-like hairs in the latter, and the microscope will 
demonstrate the spores and mycelium of the parasite in 
the hairs and scales. The history of a ringworm, devel- 
oping from one or more points, with the shorn appear- 
ance of the spots, will also aid the diagnosis. 

Tinea favosa also, in its early stages, bears no resem- 
blance to seborrhoea ; but when favus has long affected 
the scalp to a moderate degree, and there are none of 
the yellow cups, a state of affairs may be presented which 
can be mistaken for acne sebacea. But if the adherent 
scaly crust from an old favus scalp be raised, a red- 
dened, apparently moist, often slightly bleeding surface 
is left, and the hairs are readily extracted, with large, 
succulent roots, and microscopic examination reveals the 
parasite in abundance. 

On the body acne sebacea may suggest eczema, psori- 
asis, tinea circinata and tinea versicolor. The patches 
of seborrhcea are reddish, discrete, have moderate 
scaling, and often itch, thus resembling considerably the 
three affections first mentioned ; but careful study will 
generally suffice for the differentiation. Psoriasis and 
eczema very rarely affect the middle of the breast or back 
alone, as does seborrhcea ; they are more pronounced and 
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definite when occurring in these situations, and do not 
present the greasy element seen in seborrhcea. There is 
very great resemblance between the lesion of seborrhcea 
on the trunk and patches of tinea circinata, and often the 
matter can only be decided positively by the microscope, 
which reveals the parasite in the ringworm disease. In 
both eruptions the lesions are circular, of varying size, of 
a reddish-yellow color, and with a moderate amount of 
scaling; but in the sebaceous disease the scales are more 
greasy, and the spots less red than in tinea circinata. 
Seborrhcea of the chest or back should never be con- 
founded with tinea versicolor, in which the patches are 
much more brown or yellow in color, much more super- 
ficial in character, and with much fewer scales ; in these 
latter the parasite may be readily demonstrated with the 
microscope. 

Syphilis does not present any lesions which should be 
confounded with acne sebacea, but often the cachexia 
of syphilis, rather late in the disease, will give rise to a 
seborrhcea differing in no manner from that ordinarily 
observed. 

Pathology. — The pathology of acne sebacea is sim- 
ple, and consists in but a functional derangement of the 
secretion of the sebaceous glands. No microscopic 
changes in the sebaceous glands have been reported in 
this disease, and it is probable that no alteration takes 
place in their structure, except the derangement of the 
secretory power of the lining cells. In long-continued 
disease, however, the whole gland undergoes atrophy, 
and shares with the skin and hair in a general loss of 
vitality. 

In the oily variety the secretion is in excess and in 
a very liquid state, often also possessing an odor which 
is unpleasant. In the drier, scaly form there may be 
an excess of secretion, but the main error lies in a 
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failure of the gland cells to carry through the process 
assigned to them — namely, the undergoing a fatty alter- 
ation to the full extent of liquefaction — and, as a result, 
the imperfect cells are pushed forward, partially trans- 
formed, and filled with their fatty contents, and readily 
adhere to the surface in lamellae or crusts. In the last 
variety, acne sebacea exsiccata, the gland cells appear to 
fail almost, if not quite, entirely in their action, leaving 
the skin devoid of the fatty secretion which is necessary 
for its perfect condition. 

The scales and crusts of acne sebacea are found to 
contain a considerable amount of oily matter, readily 
greasing and staining linen and soft paper ; to the touch 
they are unctuous, and can be pressed into masses. 
Under the microscope they are seen to present an indis- 
tinct, granular mass, composed of cells, epithelial in char- 
acter, in various stages of fatty degeneration ; the contents 
of the cells are granular, and in many of them free oil 
globules can be seen. Many cells contain a nucleus 
which in some cases appears shrunken, and is contained 
within a vacuole ; in others the place of the nucleus is 
occupied by a vacuole alone (Van Harlingen). 

Etiology. — The etiology of acne sebacea has very 
largely to do with disorders of the digestive system, as 
discussed in the preceding chapter, and with debility, 
anaemia, and chlorosis. In a number of patients the con- 
nection of this state with digestive derangement was most 
striking. Several physicians, who watched their cases 
very carefully, noted that with each occurrence of indi- 
gestion the sebaceous disorder was aggravated, or pro- 
duced anew, also that the trouble often disappeared 
spontaneously as the digestive disorder was overcome. 
In a considerable number of patients, it was observed that 
th ere was a morbid secretion of sebum whenever they 
were run down or exhausted, and it frequently happened 
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that the seborrhoea ceased as strength was regained, 
often by absence from work and worry. In young 
people it was repeatedly noted that country life during 
the summer resulted in the removal of the sebaceous 
derangement. Sexual disorders do not appear to have 
much influence in acne sebacea ; a curious confirmation 
of this may be found in the fact that, while in the inflam- 
matory forms of acne the number of the females was 
between two and three times that of the males, in acne se- 
bacea the proportion of the two sexes was almost the same. 

It is not at all clear as to what part local causes may 
have in this disease ; in the large majority of cases no such 
cause is traceable, but in several instances oily seborrhoea 
was found to have followed very irritative applications to 
the surface for the removal of chloasma, the relief of 
headache, or other reasons. Some little difference may 
be observed in regard to personal conditions. The drier 
forms of seborrhoea are found more commonly in those 
exhibiting a light complexion and hair, and a strumous 
habit ; subjects with darker skin and hair are more apt to 
have the oily variety. 

Treatment — To be successful, constitutional measures 
must be adopted in conjunction with local treatment : of 
the two, the former is the more important element in a 
large share of cases. The constitutional treatment should 
embrace much that affects the general life and health of 
the patient. To determine this often requires not a little 
time and trouble, and patients are often very restive under 
the necessary attention to matters which they consider 
to have no connection with what they imagine to be quite 
a local trouble. But this is necessary in order to obtain 
permanent benefit, and, especially in seborrhoea of the 
scalp is it essential to enter the constitutional treatment 
if it is desired to check the disease, and to prevent per- 
manent loss of the hair. 

7 
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The general treatment embraces diet, hygiene, and 
internal medication. Articles of diet or modes of living, 
which tend to congest the head, must be avoided ; such 
are spirituous and fermented liquors, soup, and much tea 
or coffee, also articles known to be indigestible, or which 
have proved so to the individual affected. Special care 
will have often to be exercised in regulating the diet in 
dyspeptic cases, for the disease can be aggravated at any 
time by digestive derangement, in spite of all medication. 
If fatty preparations are well borne they are rather bene- 
ficial in this affection ; I have also found that a diet rich 
in phosphates, such as the preparations of whole wheat, 
was of service in scalp cases, in aiding in the nutrition of 
the hair, and in preventing subsequent baldness. 

In regard to hygiene, a close, unhealthy atmosphere 
and lack of exercise can greatly contribute to the dis- 
ease, and should be guarded against ; the wearing of 
the hat continuously increases the difficulty, and hastens 
the fall of hair. 

Internal medication will vary very greatly with the 
individual treated. In quite a proportion of the cases 
a good tonic will be all that is required. Perhaps one of 
the most serviceable is a combination containing a little 
arsenic with iron and bark (Formulae 1, 2). If there 
is much tendency to congestion of the surface, one con- 
taining a slightly refrigerant laxative in connection with 
iron may be of more service (Formula 5). In some 
cases, dependent upon anaemia and chlorosis, the effect 
of iron with an alkali, in pill form (Formula 16), is very 
striking. Some cases are best treated with cod-liver oil, 
alone, or in combination with phosphates. Where no 
definite disorder of the system can be made out, and no 
clear indications for internal treatment can be decided 
upon, an alkali with nux vomica and a bitter tonic (For- 
mulas 9, 10) will often be followed by the very best re- 
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suits. In all these cases the greatest attention must be 
paid to the excretion from the bowels, for, if constipation 
exists, these remedies are often worse than useless : it is 
often well to begin with a moderate purgative, and to fol- 
low this by slightly laxative remedies in connection with 
the tonic. 

In the treatment of those patients manifesting digestive 
derangements, very great care will often be required to 
reach the trouble. Sometimes the eruption is relieved 
at once by a very simple alkaline tonic (Formulae 9, 
12). In other instances an acid will be required (For- 
mulae 7, 8), and in certain cases it will seem as if no treat- 
ment would suffice to cure the difficulty, and only the 
most thorough regulation of the diet and mode of life, 
together with medication varied according to the con- 
ditions present, will be of service in the acne. Arsenic 
is of very little benefit, except as an adjunct to other 
remedies. This subject will be more fully discussed in 
connection with other varieties of acne. 

The local treatment of acne sebacea will vary greatly 
with the condition present and the part affected. Oily 
seborrhcea of the face frequently accompanies acne sim- 
plex and acne indurata, and disappears under the treat- 
ment used for these lesions, especially under the employ- 
ment of a lotion of sulphuret of potash and zinc (For- 
mula 19). Repeated washing with hot water, in which 
twenty to forty grains of carbonate of soda are dissolved 
in the pint, and the subsequent application of a spirituous 
lotion (Formulae 27, 32), will generally suffice to check 
the excessive secretion. In localized oily seborrhcea of 
the face, as on the forehead and nose, lotions of bi- 
chloride of mercury will yield good results (For- 
mulae 29, 30), also lotions containing ergot and belladonna 
or atropia in moderate strength. Upon the scalp oily 
seborrhcea is best controlled by frequent washings with 
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borax and water ( 3 ii — 3 iv ad Oj) or solutions of green 
soap (Formulae 33, 34), and stimulating lotions (Formulae 
38, 39, 40). 

The drier form of sebacous acne requires different treat- 
ment, as it affects the non-hairy or hairy regions. Upon 
the face it frequently yields readily to an ointment of 
bismuth and white precipitate (Formula 50), or a mild 
mercurial ointment (Formula 51) alone, or in conjunction 
with a soapy lotion (Formulae 33, 34). This latter is 
applied diluted at first with equal or more parts of water, 
and is to be well rubbed on the surface with a bit of white 
flannel. The part should then be covered with the oint- 
ment, and left undisturbed for some hours. Much ordinary 
washing should be avoided, and the ointment must be 
kept applied, if even in a thin coating, the greater part 
or all of the twenty-four hours ; the friction with the 
soapy lotion may be made once daily, at bedtime, or less 
often if too irritating. 

Not infrequently during the treatment of this form of 
acne, the character of the secretion will become changed, 
and an oily seborrhoea will take the place of the drier con- 
dition, which will in turn yield to the measures previously 
mentioned in connection with this state. Or, occasion- 
ally, a very dry, harsh, and slightly scaly condition may 
result, which will yield to a soothing lotion (Formulae 
24> 25). 

Acne sebacea cornea, presenting the hard, dry, almost 
horny concretions, requires more stimulating treatment, 
and a lotion of caustic potash (Formula 35) will serve to 
dissolve and remove the hardened masses ; this is then 
to be followed by an astringent sulphur or mercurial oint- 
ment (Formulae 45, 50). Care must be taken not to 
irritate these diseased patches too greatly, as improper 
stimulation can result in the development of an epithe- 
lioma ; it is well occasionally to omit active treatment 
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and allow undue irritation to subside under a bland 
ointment (Formulae 43). 

Upon the chest and back acne sebacea requires much 
the same treatment as upon the face — namely, mild stimu- 
lation with an alkaline or soapy lotion, and a subsequent 
astringent ointment. 

Seborrhcea of the scalp varies so greatly in severity, 
in different cases, that the measures required also vary 
considerably. In the milder cases, where the secretion 
is not very excessive, but is mainly annoying by the con- 
stant "dandruff" shed on the garments, astringent and 
mildly stimulant lotions are all that are required (For- 
mulae 36, 39, 40). These should be freely applied at 
night, the scalp being made damp all over, a small 
amount being added in the morning. 

As it is of some little importance that the remedy be 
thoroughly applied to the scalp itself, and not to the mass 
of the hair, a few words of further explanation may be 
added. The lotion should not be used irregularly nor 
imperfectly, but the scalp should be wet with it equally, 
day by day. Nor need a large amount of the liquid be 
used, for it is not necessary or desirable to soak the entire 
hair with it, as is frequently done when the lotion is 
poured into the palm, and thence applied to the head. 
To insure the making of these applications perfectly and 
pleasantly, I have for some time past advised the employ- 
ment of a medicine-dropper for this purpose. For those 
not familiar with this little affair, I may state that it is a 
small glass tube, drawn down to a fine opening at one 
end, and fitted at the other end with a rubber cap ex- 
panded into a bulb, as shown in the accompanying figure, 
drawn full size : 

Fig. 5. 
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By means of this little instrument, the lotion may be 
ejected in any desired place, while the fingers of the other 
hand are used at the same time to rub it well into the 
scalp at the roots of the hairs ; thus the scalp may be 
moistened to any desired degree, and the remedy applied 
to the portion affected without making the hair unpleas- 
antly wet. This method of making various applications 
to the scalp has given great satisfaction to the many 
patients who have used it during some years past. 

But this simple employment of a lotion does not suffice 
in the more severe cases of this affection. In the worst 
cases the amount of sebaceous accumulation is sometimes 
very considerable, and a dense coating is formed which 
ordinary washing will fail to remove, and more active 
treatment is required. It is not well to attempt to re- 
move these masses with the fine-toothed comb, for much 
irritation of the scalp may be produced thereby, and the 
stimulation of the scraping with the comb seems to in- 
crease the sebaceous secretion. In these cases the crusts 
may be softened by the repeated and thorough applica- 
tion of a soft ointment, and that which I commonly pre- 
fer contains a little tannin (Formula 42), which acts as an 
astringent as well. After keeping the surface of the scalp 
well greased with this, it being thoroughly rubbed in with 
the fingers between the hairs, morning and night for two 
or three days, the scalp is to be washed, and the oint- 
ment reapplied, in somewhat less quantity. Many writ- 
ers recommend the use of an oil for the purpose of soft- 
ening the crusts : sweet almond or olive oil may be used, 
or, benne oil (oleum sesami), as recommended by Van. 
Harlingen, on account of its non-drying qualities and 
absence of tendency to clog the hair. 

Some further details in regard to the cleansing of the 
scalp will aid in securing the best results from this por- 
tion of the treatment. Various alkaline substances are 
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often employed for this purpose — borax, ammonia, car- 
bonates of soda and potash, and various soaps. These 
are frequently charged with being injurious to the growth 
or health of the hair, but nothing is proven in regard to 
this ; it is more than probable that the disease which 
renders their use necessary, together with the wrong 
methods of treating the hair, are to be charged with the 
injury rather than the agent employed for the cleansing. 
But excessive washing of the scalp is undoubtedly harm- 
ful, and neglect of the proper treatment of the disease 
which necessitates the washing, is frequently followed 
by loss of hair, which is more or less permanent. The 
healthy scalp should not be frequently washed or wet, 
the diseased scalp should be so cleansed only when re- 
quired for purposes of treatment ; after one or two wash- 
ings, the scalp should be sufficiently clean, so that the 
applications made will suffice to keep it so free from 
scales and crusts that the process need not be repeated 
oftener than from every two to four weeks. To this end 
the amount of oily matter used in hair lotions should be 
such that the hairs will not be unpleasantly greasy; this 
will vary in different individuals on account of the varying 
amount of oil furnished by the sebaceous glands in dif- 
ferent persons. 

For cleansing the scalp after the application of the 
ointment previously mentioned, a good tar soap answers 
the purpose very satisfactorily. This is to be placed in 
hot water, so that the latter becomes more or less soapy 
from it ; the scalp is then saturated with this, and the 
• edge of the cake is rubbed upon the scalp, and the hair 
manipulated until a perfect lather is made, the crusts 
being raised a little with the finger-nail. The scalp is 
then rinsed quickly with tepid water, and dried as rapidly 
as possible ; this latter can be best accomplished by 
means of soft towels, which have been thoroughly dried 
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and heated by placing a number of them on a plate in 
the oven. It is desirable that this process of washing 
and drying be performed as quickly as possible, and that 
the ointment be replaced immediately, before the scales 
have re-formed, in order that the subsequent application 
may reach the surface of the skin itself. Castile soap is 
not desirable for this purpose, being made with soda, 
which in general is not as serviceable as potash in prepa- 
rations and soaps for the hair ; Pear's transparent soap 
and Sarg's glycerine soap answer well. For light cleans- 
ing of the scalp nothing is better than the yolk of one or 
two eggs, beaten up with a little water, and well rubbed 
in, with subsequent rinsing with pure water. 

When the scalp is very greasy and the crusting very 
abundant, more active measures are necessary, and the 
shampoo of the scalp can sometimes be best effected 
by means of solutions of soft potash soap, in spirit if the 
skin appears strong and unbroken, and in water in those 
with delicate skins (Formulae 33), 34. A little of this is 
poured on the scalp, and with the addition of a small 
quantity of water and moderate friction a free lather 
may be produced, which is to be washed off well, and 
followed, after rapid drying, by a thorough application of 
the ointment or lotion. Some care must be exercised 
after washing the scalp not to make too strong applica- 
tions, for inflammation can readily be excited when the 
surface is thus softened. 

In many of the cases which have lasted for some time, 
stimulation is required, and after using the tannin 
ointment for a little while, as for a week or two, with » 
one or two washings, a lotion will often serve to keep 
the surface free from scales and restore the part to health 
(Formulae 36, 37, 38, 39, 40). 

For the later baldness, which is apt to follow sebor- 
rhoea of the scalp, still more stimulating remedies may 
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be used, and the preparations of cantharides, as the 
acetum cantharidis, or even a little of the essential oil 
of mustard, may be added to the lotions previously 
mentioned. Wilson prescribes cantharides in the form 
of ointment (Formula 57). 

The preparations of mercury, in the form of oint- 
ments, are of value in obstinate cases of seborrhcea of 
the scalp (Formulae 50, 51), as also those containing 
sulphur and tar (Formalae 45, 58). But such applica- 
tions are rather difficult of employment except when 
the hair is thin, and often prove very annoying to the 
patient. It must be remembered that the ointment, to be 
efficacious, must be well and thoroughly rubbed into the 
roots of the hair ; it is not to be put on the palm of 
the hand and applied on the outside, but should be 
inserted with the tips of the fingers deep among the 
hairs on the surface of the scalp itself. This can gen- 
erally be far better done by another than by the patient, 
and I frequently direct that a barber shall make the 
application from time to time. 

In regard to the matter of cutting the hair in the 
treatment of sebaceous disease of the scalp, it may be 
stated that this is rarely if ever necessary, if proper care 
and attention be given to the treatment. It is possible 
and tolerably easy to treat a scalp even with a long and 
thick crop of hair, without sacrificing any portion of it by 
cutting ; it is never necessary to shave the scalp for this 
purpose. But if the hair is falling rapidly, it is often 
expedient to trim it to a greater or less degree, for the 
i loss of hair is thereby lessened at each manipulation, and 
there is less continual strain upon the follicles. Trimming 
the hair undoubtedly stimulates its growth, and should 
be practiced to the extent of keeping the ends in good 
condition, free from splitting. When the hair has 
already been cut short, or shaved, it is often well to con- 
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tinue this state for a while, until a firm and more or less 
thick growth of hair has established itself. Blistering the 
surface with cantharidal collodion, will often serve well on 
spots which prove tardy in reproducing hair. 

In the treatment of that condition where the seba- 
ceous glands fail to act, producing acne sebacea exsiccata, 
both constitutional and local measures are necessary ; 
every element tending to produce normal health will 
often be called for in order to secure any permanent re- 
sults. When the condition is localized, the soothing and 
mildly stimulating measures mentioned will often suffice 
to keep the skin in a normal state. When a considerable 
portion is affected, the best results are obtained from the 
use of alkaline baths, followed by free inunctions (For- 
mulae 59, 60), the former being repeated about twice 
weekly and the latter being used daily. Turkish and 
Russian baths, followed by inunctions, are often of ser- 
vice, but may sometimes prove too stimulating, and de- 
feat the object desired. 

Prognosis. — The prognosis of acne sebacea varies 
greatly with different cases, and must always be given with 
some caution ; in general it is good, and careful treatment 
will generally suffice to cure the trouble. Some forms, 
however, are especially rebellious. In young persons the 
oily variety will often persist on the face most annoy- 
ingly, and recur again and again after removal. Some- 
times in adults localized oily seborrhcea, as on the nose 
or forehead, will resist treatment in a very provoking 
manner. The dry form of seborrhoea on the face and 
trunk, will commonly yield to treatment and remain 
absent. Upon the scalp the condition is apt to recur with 
each lowering of the health. When the hair has begun 
to fall, as is frequently the case when the patient comes 
for treatment, having exhausted the claims of patent 
remedies, a cautious prognosis must be given in the 
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matter of saving and restoring the hair. If everything 
can be satisfactorily carried out, the hair need not fall 
much more, if any, and often considerable regrowth can 
be produced. In young persons, where the vitality and 
general health and strength can be restored, the hair 
often grows luxuriantly again, but in elderly persons the 
lost hair is seldom very greatly regained. In most cases 
of seborrhcea, especially of the scalp, the medical care 
or supervision necessary must be measured by weeks or 
months even, rather than by days. In the cases of 
general failure in the action of the sebaceous glands, the 
prognosis is very uncertain ; often the condition yields 
very promptly, and again it is very rebellious, especially 
if the condition approaches to that of ichthyosis. 

II. Acne punctata. — The second variety of functional 
disorder of the sebaceous glands is characterized by ab- 
normal secretion, with retained product and gland disten- 
tion ; the glands and their ducts are filled with the altered 
secretion, but are not so distended as to form cysts, as in 
the next variety. 

Two forms of this disorder are recognized, one with 
the duct open, ac7ie punctata nigra, or comedo, and one 
with the duct closed, acne punctata albida, or milium. 

t. Acne punctata nigra (Synonyms: Comedo; Acne 
follicularis ; Grubs; Flesh-worms: French — Acne 
ponctuee : German — Die Mitesser ; Hautwiirmer). This 
represents a disorder of the sebaceous glands, in which 
the altered and retained sebum distends the g-land and 
its duct, generally producing a slight prominence exter- 
nally with a dark point in the centre, which latter oc- 
cupies the orifice of the duct, from which maybe expressed 
a small, whitish, worm-like plug of hardened sebum. The 
minute elevations are usually of the color of the skin or a 
little yellowish, but may become reddened through slight 
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congestion, caused by irritation of the retained mass. 
When inflammation is excited around them, the papules 
and pustules of acne simplex are produced. The name 
comedo is applied both to the affection and to each single 
lesion ; the latter is also sometimes spoken of as a 
comedon or comedone, plural comedones or comedoes. 

Clinical description. — These little lesions are usually 
brought under notice in connection with acne simplex, or 
indurata, but in most cases may be observed some time 
before these inflammatory conditions appear ; they are 
also occasionally presented alone for treatment. Among 
the cases here analyzed, acne punctata nigra was recorded 
as existing in 136 patients, of whom 34 were males and 
102 were females. Of these it existed alone in 14 cases, 
in 102 cases it was associated with acne simplex, 20 times 
with acne indurata, and 9 times variously combined with 
other forms of sebaceous disease. Comedones are, how- 
ever, infinitely more common than these figures would 
indicate ; in very many of the cases of sebaceous disease 
here analyzed, they existed frequently without being re- 
corded. 

This form of acne belongs to an early age : the 
youngest patient among those whose cases are here 
analyzed was aged ten years; 15 patients were fifteen 
years or less of age, and the larger share of all cases were 
twenty-two years of age, or under ; no case was re- 
corded over forty years of age. They are also not infre- 
quently seen even in very young children. Crocker re- 
ports them in infants twelve and fourteen months old, 
and C^sar has reported a number of cases in boys and 
girls, from two to eleven years of age. I have also re- 
peatedly met with them in young children. 

The greatest difference is observed in regard to the 
number of comedones present in different cases. There 
may be one or two, or more, formed here and there, or 
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they may exist in such numbers as to prove a serious 
annoyance. They vary also very greatly in size, from a 
minute dark speck, not very much larger than the natural 
opening of the duct, and producing no elevation, but 
only a darkening of the skin by their great numbers, up 
to accumulations of sebum which greatly distend the 
gland and its duct, and raise the surface perceptibly, 
even to the size of a small shot, presenting a black cen- 
tre as large as the head of a good-sized pin. 

The more frequent seat of comedones is about the 
sides of the nose and the chin ; they are also common on 
the forehead and cheeks, and are also often met with on 
the lips, neck, and back. Within the cavity of the ex- 
ternal ear they sometimes attain relatively great size, and 
produce much disfigurement. They may appear on any 
portion of the body, wherever there are sebaceous glands 
to become sluggish and obstructed ; in those who are ex- 
posed to the influence of tar, the blocked sebaceous 
glands, with their blackened plugs, are often seen on the 
arms and legs. 

Comedones are not commonly presented for medical 
treatment, except in connection with other forms of acne, 
as little attention is usually paid to them by the patient, 
except to remove them when particularly prominent. In 
some cases, however, the number of the sebaceous glands 
which become thus blocked is so great, that the entire 
face seems covered with them, giving it a dark appear- 
ance, as though from a gunpowder explosion, as in the 
following case: 

Miss L , aged 22, had had considerable difficulty with the face since she 

was sixteen years of age, in the form of acne simplex, but the condition for which 
she sought relief had existed only about two years. She had been considered to be in 
ordinary health, and was able to attend to school duties. She was found, however, 
to be habitually constipated, to have nausea frequently after eating, with oppression 
at the stomach, and a continual bad taste in the mouth. She was also subject to 
repeated sick headaches. Her menses, which had begun at fourteen years of age, had 
been painful and profuse after the first two years, and just before the time of obser- 
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vation, she had been under the care of a leading gynaecologist for inflammation of the 
uterus. 

She sought relief solely from the infinite number of comedones which actually 
darkened the face, and produced a very great disfigurement, which was especially 
distressing in view of her approaching marriage in a month. The entire face, includ- 
ing the forehead, nose, cheeks and chin, was found to be literally covered with 
hundreds of black specks, large and small, as if every sebaceous gland had shared in 
the disorder ; the, skin was also greasy, and the entire appearance was that of a dirty, 
unwashed person who had been on a long railroad journey. But the condition could 
not be altered by washing. There were no papules or pustules, except a few small 
inflamed points which had been produced by ineffectual efforts to express the 
comedones. There was also considerable seborrhcea of the scalp. Under very active 
local treatment, including much personal attention in removing the comedones, the 
skin was restored almost to a normal condition within the month which elapsed before 
her marriage ; the change can only be likened to that resulting in thoroughly washing 
a face begrimed with railroad dust. One hundred or more comedones were taken 
out repeatedly at a sitting, and her mother extracted -many at home between her 
visits. During this treatment she was also placed under active internal measures, 
with careful regulation of the diet and hygiene, which undoubtedly contributed some- 
what to the result. 

The separate comedones tend to remain an indefinite 
length of time, single ones may continue unchanged for 
many months, unless removed artificially or by the devel- 
opment of inflammation around them, or they may 
gradually disappear as the normal secretion of the gland 
is restored. Their more common termination is by in- 
flammation set up in the gland and surrounding tissue, 
either by the irritation produced by their mechanical 
presence, as of a foreign body, or possibly by chemical 
alteration which takes place in the plugs of retained 
sebum, producing elements injurious to the normal 
tissues ; that is, by their development into acne simplex. 
In very many instances the inflammation is excited by 
inefficient attempts at squeezing out the comedones. 

When removed mechanically by force, the glands 
tend to refill, and from one to two weeks will usually 
suffice to replace a comedo which has been squeezed out, 
unless measures are taken which produce a change in the 
character of the secretion ; thus the disease may last for 
years, although the tendency is for their production to 
cease after the period of the full development of the 
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system has passed. The process of the formation of 
comedo may very properly be likened to constipation of 
the intestines, where imperfect excretion with weakened 
expulsive power, results in a product which tends to be 
retained until artificially removed. 

Diagnosis. — There can hardly be any difficulty in 
recognizing this form of acne punctata, the little black 
specks are familiar to all, and no other disease state pre- 
sents a similar appearance. When grains of gunpowder 
have been blown into the skin, the points may suggest 
comedo, and in one instance I saw a young man who had 
tattooed his face with innumerable dark points, greatly 
resembling those under consideration ; but in either of 
these cases close inspection would readily discover that 
the color was beneath the epidermis, and quite different 
from the darkened end of the sebaceous plug in the 
open mouth of the follicle. When comedones have be- 
come inflamed, the lesion becomes acne simplex, and in 
many cases the two conditions are found freely inter- 
mingled, and with varying degrees of inflammation. The 
lesions of the second variety of acne punctata, namely, 
milium, are so distinctly characteristic that the two 
need never be confounded, as will be more fully men- 
tioned later. 

Pathology. — The pathological condition in comedo is 
exceedingly simple. The secretion of the sebaceous glands 
becomes disordered, and the lining cells fail to undergo 
complete fatty transformation to the production of the 
oily matter, which is the proper secretion of the glands. 
At the same time the glands lose their normal tone and 
what little contractile power their walls possess, become 
paralyzed, as it were, and then passively dilate with the 
accumulation of imperfectly formed sebaceous matter ; this 
then hardens in their interior, aided possibly by the 
evaporation and absorption of its liquid elements. 
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The gland itself and its duct become thereby filled 
and distended with a plug of sebum, which by its presence 
further prevents the exit of sebaceous matter. This con- 
dition is shown diagrammatically in Figures 6 and 7, 




Small and large sebaceous glands, S. G., obstructed by comedo plugs, C, C. In each 
of them there are fine lanugo hairs, H, H, connected with the glands, which aid in 
the obstruction of the duct. 



taken from Simon. In Figure 6 the hardened sebaceous 
mass has dilated the mouth of the duct of a small hair 
follicle, and extends but a little distance ; in Figure 7 the 
accumulation is greater and distends the entire duct and 
also some of the acini of a large gland, which has a small 
hair attached. 

It is well known that an essential element of living 
matter is a constant change in structure, and that tissues 
cannot remain stationary ; the cells lining the sebaceous 
glands must therefore multiply and be cast off, even if in 
an imperfect condition and if their exit is impeded. Con- 
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sequently the partially transformed secretory cells accu- 
mulate more and more, and harden on the occluding mass, 
which may thus enlarge to such an extent as to fully distend 
the gland and the duct into a pear-shaped cavity, obliter- 
ating many or all of the acini of the gland. All living 
tissue when pressed upon tends to undergo absorption, 
consequently the walls of the sebaceous glands suffer a 
thinning when this accumulation is exces- Fig. 8. 

sive, so that in time the secreting struc- 
ture becomes almost if not entirely lost 
(Barensprung), and we may have but a 
sac of connective tissue containing hard- 
ened sebaceous matter, as is shown dia- 
grammatically in Figure 8, taken also 
from Simon. This destructive process, 
however, is comparatively rare, more 
commonly the glands continue to secrete, 
and the plug is slowly forced forward by 
secretion from beneath, and rubbed off on 
the surface ; and thus the same gland 
may continue to be partially blocked for 
a long time, often until the obstruction 
is removed mechanically or until inflam- 
matory action is excited ; this later history of the comedo 
will be considered under acne simplex. 

The actual microscopic appearances of a comedo in 
situ are well shown in Figure 9, taken from a section of 
the skin of the nose. Here the central comedo plug is 
seen to be of some size, and the secretory cells of the 
gland are still in normal condition. 

The contents of these distended ducts and glands may 
be readily extracted by pressure, and the mass of sebum 
forced out is seen to vary very considerably in the size 
and shape, presented, and in its consistency; often the ex- 
truded mass appears as a small, hard, pear-shaped body, 
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Diagrammatic repre- 
sentation of a se- 
baceous gland, S. G, 
and its duct, D, 
transformed into a 
sac filled with a 
comedo mass, C, 
projecting from its 
mouth. 
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retaining its form when moderately pressed upon, which 
represents the entire contents of a small gland and duct. 
Sometimes these masses are so hard that they will not 
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Section through a comedo situated on the nose. Hyperosmic acid preparation, 
saffronin staining ; E, epidermis ; R, rete Malpighii ; H, lanugo hair embedded in 
C, comedo ; S. G, sebaceous gland. 

come out with pressure until the orifice has been slightly 
enlarged. Again, on squeezing a follicle the sebaceous 
matter will issue in the shape of a long cylinder, many 
times the possible depth of the gland, or even that of the 
skin. This represents a less solid mass, which has occu- 
pied a cavity of some size (see Figure 8), and which takes 
the form of the orifice through which it has been forced. 
The sebaceous matter thus expressed may sometimes be 
of a very soft consistency. 

Examined under the microscope these little plugs are 
seen to consist largely of altered epithelial cells, with con- 
siderable fatty matter, and generally with one or more 
minute hairs. I have counted as many as fourteen hairs 
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in a mass of sebum from a single gland. These hairs 
are generally curled up and thoroughly surrounded by 
the fatty mass. There is also sometimes found a minute 
animal parasite, to be described later. 

The outer layers of a comedo plug appear like or- 
dinary flat, horny scales, resembling those from the 
epidermis ; as though the cells of the gland had finally 
failed entirely to undergo the fatty metamorphosis, and 
were simply shed and compacted together. The body 
of the mass is composed mainly of rounded cells in 
various stages of fatty degeneration, with a few free fat 
globules. Some of the masses give the appearance of 
an epithelial nest, as seen in epithelioma, they probably 
being the accumulation which had formed in a single 
acinus of the gland, and which had been added to on 
all sides. After macerating the masses for half an hour 
in liquor potassse and glycerine, many scales, almost as 
large as those of the epidermis, become detached, which 
are filled with minute fat globules, as many as seventy- 
five being counted in a single cell. If a mass of sebum 
from a comedo is washed repeatedly in chloroform, to 
remove the fat, the scales are seen to be shrunken, 
and among them is seen more or less fibrous or stringy 
matter, the exact nature of which it is difficult to de- 
termine. 

In sebaceous matter, which has been confined for 
some time, crystals of cholesterin are found, also, occa- 
sionally, leucin and tyrosin (Charles). 

The end of the sebaceous plug is seen to be 
darkened, sometimes almost black : this coloring has 
been generally ascribed to external causes, coming from 
its exposed situation, or, in other words, to dirt ; some 
writers have explained it as a chemical change caused 
by the action of the air on the exposed portion of the 
sebaceous plug. Recently Unna has made some studies 
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on the subject, and claims that the dark color is due 
to pigment matter, either free or contained within epi- 
dermal cells. This he considers to be the same pigmen- 
tation as seen in the hair cells, in the horns, hoofs, and 
claws of animals, on the nails in certain diseases, and 
in keratosis simplex, and, to a greater degree, in keratosis 
nigra. Krause, in commenting upon Unna's investiga- 
tions, declares that certain bluish granules, described by 
the latter as ultramarine, are from extraneous sour- 
ces. 

It is certain, however, that the color of the outer end 
of the comedo plug is greatly influenced by external 
surroundings ; thus, after a dusty railroad ride the con- 
dition will be greatly aggravated, and much may be done 
by great cleanliness in making them less apparent. Not 
at all infrequently certain lotions, sometimes those con- 
taining mercury, and sometimes those with sulphur or 
lead, will cause comedones to become exceedingly prom- 
inent, and will develop large numbers which were not 
previously visible ; this constantly happens when, by any 
chance, applications containing these substances are used 
together or soon after each other. 

The little plugs which are expressed from the lesions 
of acne punctata are very suggestive of a worm, with a 
black head and worm-like body, and the resemblance has 
given to the condition the name of " flesh-worms," 
"grubs,"' etc. These names have a slight foundation in 
the fact that there often exists within the sebaceous fol- 
licles an animal parasite, which, however, is of more in- 
terest entomologically than from any practical bearings 
on the subject : this is known as the demodex folliculorum, 
called also the acarus, steatozoon, or entozoon folliculorum 
(Ger. Haarsackmilbe). This very minute creature has 
very little, if anything, to do with the production of 
diseases of the sebaceous glands, and is found in the 
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sebaceous follicles of the healthy skin as well as in the 
larger comedo plugs ; it lives upon the sebaceous matter, 
and some writers have asserted that its presence serves 
to maintain the glands in healthful activity. 

This parasite was first announced by Henle in 1841, 
and was discovered and described independently by 
Simon in 1842 : during this latter year Wilson made 
extensive studies on the subject, and many others have 
added to our knowledge of the anatomy and habits of 
the creatures, but have contributed little in regard to their 
pathological import. Specimens of them may be obtained 
without much difficulty by expressing the contents of 
glands, or scraping the surface firmly with a blunt knife, 
and examining the sebaceous matter microscopically with 
a magnifying power of from two to four hundred diam- 
eters ; the plugs, or masses, should be softened with a 
drop of olive oil, or glycerine, and a cover of thin glass 
should be pressed tightly down, so as to render the mass 
very thin. They cannot always be found at once, and 
often many specimens may be examined without finding 
them ; they are most likely to be found in those with 
thick, greasy skins, and especially on the nose, lips, chin, 
forehead and cheeks. The demodex is said not to exist 
in newly born infants, but Geber has found them in chil- 
dren two and four years old. 

The demodex folliculorinn is an extremely small 
affair, as may be judged from the fact, that as many as 
thirteen have been found in a single follicle : it is rare, 
however, to find many of them at once, more commonly 
not more than from two to four occurring together. 
They are found embedded in the sebaceous matter, their 
long axis corresponding with that of the follicle, and their 
heads directed inward. These parasites vary somewhat 
in size. The appearance of the demodex, or acarus 
folliculorum, in the forms observed by Simon, are given 
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in Figure 10, which represents three stages of develop- 
ment. 

The general form of the parasite is long and worm- 
like, and it consists of a head, 
thorax, and abdomen, the latter 
constituting more than two-thirds 
of the entire length, which is be- 
tween 0.30 and 0.40 mm. The head 
is conical, and joined to the thorax 
by a loose membrane, and appears 
to pass immediately into the tho- 
rax, but, according to Wilson, can 
be retracted into the body, so as to 
give the creature the appearance 
of being headless. On the head 
there are two lateral, two-jointed 
palpi, a tubular proboscis and a 
triangular biting organ. From the thorax, in the perfectly 
developed state, there protrude four pairs of short, con- 
ical, three-jointed feet, with minute, claw-like extremities. 
These legs can be moved in various directions, and they 
can be retracted or stretched out, but the creature can 
hardly be said to walk, although it changes position, 
partly by movements of the entire body. 

The abdomen varies in length, being tapering to 
more or less of a rounded point. Several varieties in 
form are described, the most common that in which the 
abdomen is about three times the length of the thorax, 
while others have been observed in which the abdomen 
was thick, short, and conical. The younger forms have 
but six legs, but its very earliest condition is not known ; 
considerable additions, however, have been made to our 
knowledge of the form and habits of the parasite by the 
recent labors of Lanuois, Megnin, Csokor, and Geber, 
the latter having determined the differences in the sexes 
and identified the eggs. 
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Demodex folliculorum in va- 
rious forms or stages of de- 
velopment (Simon). 
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A parasite very like that under consideration has 
been repeatedly observed in lower animals, and accounts 
have been given of serious lesions occasioned thereby 
in dogs by Gruby, Simonds, and Sparks. The latter 
made very careful studies of sections of the skin 
affected, and gives a full description of three cases of 
dogs, all of which, in spite of careful treatment, died in a 
few weeks from the presence of these parasites, in a state 
of wretchedness and emaciation, apparently accelerated 
by their inability to keep themselves warm from loss of 
hair. Other dogs, which were kept in the kennel with 
one of the former, contracted the disease, and had 
to be killed eventually. All the three cases resembled 
one another in the enormous number of acari present, 
dilating the hair follicles, and filling the sebaceous 
glands so as to completely destroy their secreting cells. 
The acari were found at all depths, both in the hair fol- 
licles and in the sebaceous glands. In all three cases inflam- 
matory changes, of a greater or less extent, were found 
in the cutis, arising from the irritation of the acari, and 
the scratching of the dogs. The external lesions con- 
sisted of pustules, with crusts and scales of pus and. 
exudation, with almost complete loss of hair, accom- 
panied with itching. The perfect examples of the 
parasite resembled those found in man, in every respect.. 
" Thus," says Sparks, quoting Gruby, " a parasite which 
exists in man as a physiological condition, occasions in 
the dog a disease of a very grave character." Several 
observers, however, have denied the identity of the 
parasites, and it is quite possible that as there are several 
varieties of the acarus scabiei, so there are also several of 
the demodex folliculorum. Neumann has also reported 
observations made upon dogs and pigs, and states that 
there existed between 100 and 200 of the parasites in a 
single follicle of a pig which he examined ; the subject has 
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likewise been studied by a number of veterinary sur- 
geons. 

Etiology. — The etiology of comedo is essentially de- 
bility, producing an altered and imperfect state of secre- 
tion, and inefficient expulsion of sebaceous matter. It 
is useless alone to remove the contents of the dilated 
glands, as far as relates to a cure of the difficulty, for the 
condition returns again and again. But if proper internal 
tonics and external stimulants are employed, the glands 
regain tone and retention ceases. The various elements 
leading to and associated with this debility, that is, the 
etiological factors in acne punctata, are largely those 
which have been already detailed in the chapter on 
etiology, and will be more fully dwelt upon in connection 
with acne simplex, with which eruption this condition is 
so closely related. 

Treatment. — The treatment of this form of sebaceous 
disorder is, as just suggested, a tonic one internally, and 
a stimulant externally. The internal measures and 
remedies required, are so commonly those which are 
called for in acne simplex, that their consideration will 
be deferred until treating of that eruption. While the 
local treatment of comedo is often very important, there 
can be no doubt but that to obtain permanent benefit, 
internal and constitutional measures are absolutely 
essential, at least in the greater proportion of cases. Not 
at all infrequently acne punctata will cease soon after a 
change of diet and improved hygienic surroundings, and 
will reappear and persist in spite of local treatment, 
when a depraved nutrition and debility return. 

The first point to be considered in regard to local 
treatment, is the mechanical removal of the plugs of 
sebum from the distended glands. It is often stated that 
this is injurious, but the truth is quite the reverse ; it is 
beneficial to remove them if their expulsion is accom- 
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plished thoroughly and properly, but if the attempt is 
unsuccessfully made, the eruption is apparently made 
worse by the inflammation which follows. The reason for 
extracting the plug in comedo is, that if it is left to dis- 
tend the follicle, the latter cannot return to its normal 
state ; the continued presence of the hardened mass of 
sebum may then act as an irritant, exciting inflammation 
around it, with the production of a papule or pustule 
of acne simplex, which latter can be avoided in a 
measure by keeping the glands freed from their hard- 
ened contents. 

As is well known, the sebaceous plugs in comedo can 
be forced from their situation by firm pressure at the 
sides with the fingers; but this measure often fails in 
completely emptying the gland. It is also a common 
practice to use a watch-key pressed vertically upon the 
skin, whereby the little plug is made to rise into the aper- 
ture of the key. This is liable to bruise the skin by the 
sharp or rough edges of the key, and a little instrument has 
been devised for the purpose, made somewhat in the same 
form, as shown in Figure ri. This answers the purpose 
very fairly, but has the objection 
that the surface pressed upon the 
skin being flat, it tends to close the 
opening of the follicle, and render it 

.. rr . Comedo Extractor. 

more difficult for the plug to escape. 

To remedy this the end of the instrument should be 
slightly conical, with an opening in the centre, care being 
taken that the edge of the orifice is not so sharp as to cut 
into the skin when pressure is made. The most conven- 
ient form for practical use is that exhibited in Figure 12, 

Fig. 12. 




3 
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drawn full size. This consists of a small silver tube, one 
eighth of an inch in diameter and about three inches long. 
Each end is hammered over carefully until the aperture is 
about one sixteenth of an inch in diameter and the end per- 
fectly rounded. In using this little instrument the press- 
ure is to be made firmly against the subjacent parts, and 
then with a slightly greater and sudden impulse the plug is 
found almost invariably to rise completely from the follicle. 
Even the large masses which sometimes accumulate within 
the cavity of the external ear may be thus removed com- 
pletely. Sometimes it is necessary to enlarge and clear the 
opening of the duct a little with the aid of a fine needle. 
If the plugs are difficult of removal they may be some- 
what softened and their extrusion facilitated by soaking 
the face with hot water, as described in connection with 
the inflammatory forms of acne. 

If the first trial fails to remove the plug, it is well to wait 
until another sitting, for undue inflammation can readily 
be excited by unsuccessful efforts. Ordinarily there is little 
if any irritation after expressing the sebaceous masses, 
but occasionally an urticarial wheal will develop around 
each opening, and in some instances the redness may re- 
main for a day or two. Care should be exercised not to 
remove too many comedones near together at one sitting ; 
in very severe and extensive cases it sometimes requires 
several days to completely free the face. It is well to 
perform this little operation on retiring, as then any irri- 
tation has a chance to subside before morning, and any 
applications which may be made will have a longer time 
to remain undisturbed. 

It is not expected that the glands and their ducts will 
always remain empty after their contents are thus re- 
moved, for, in fact, they may and generally do fill up one 
or more times before their wrong action has been rem- 
edied. But the removal of this distending mass allows 
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the glands to contract, and it may be observed that the 
plugs, which should be removed as they again become 
visible, become less and less in size, until they cease to be 
produced. 

In connection with the mechanical expulsion of the 
sebaceous collections, soapy lotions (Formulae 33, 34), or 
the pure green soap, sapo viridis, may be employed as a 
stimulant to aid in softening and removing the masses ; 
but care must be exercised not to cause undue irritation. 
If the skin becomes too dry and harsh during treatment a 
soothing lotion or ointment (Formulae 24, 25, 43), will 
prove of service. 

Many of the lotions used in the other forms of seba- 
ceous disease (Formulae 19, 29, 32), and those more par- 
ticularly described under acne simplex, are also of ser- 
vice. Duhring recommends an ointment containing sul- 
phur (Formula 46), also a paste composed of equal parts 
of sulphur, glycerine, alcohol, carbonate of potash, and 
ether, applied every second or third night if the skin is 
irritable. Some care should be exercised lest patients 
use lotions or ointments containing lead or mercury in 
conjunction with or near the time of using sulphur prep- 
arations ; it frequently happens that patients inadver- 
tently do this, and there results a staining of the seba- 
ceous plugs to such a degree at times as to cause no little 
temporary deformity ; this, however, passes off soon after 
ceasing to use the remedies. 

2. Acne punctata albida. (Synonyms: Milium ; 
Strophulus albidus ; Tubercula miliaria; Acne miliar is ; 
Grutum : French — Varus miliaire ; Tuber cules sebacees : 
German — Der Gries ; Milien). This name is given to 
the minute, white, pearly lesions often found about the 
eyes and cheeks, also on the nipples and genitals. They 
are rounded in form, slightly embedded in the skin, 
varying somewhat in size, though generally about as large 
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as a medium-sized pin-head ; they seldom exist in great 
numbers, there being generally half a dozen or so, more 
or less grouped together. These little bodies appear to 
be just beneath the epidermis, completely covered and 
enclosed by it, and the contents cannot be forced out by 
pressure, unless the overlying tissue has been previously 
punctured. After a very slight puncture a little lateral 
pressure will force from its seat a small, white, roundish 
body, which preserves its shape even under considerable 
manipulation, but can be readily crushed with a little force ; 
frequently a little blood is seen after the incision, but with 
care this does not necessarily follow. These lesions are 
of little pathological significance, but when inflamed they 
can give rise to a papule or pustule of acne simplex. Once 
developed they generally remain indefinitely, without 
change, although occasionally they may be observed 
to disappear spontaneously, by absorption ; they never 
give rise to pain, and rarely to any morbid sensation. 
Nothing is known as to their etiology. 

The condition is not a rare one, but it occasions so 
little annoyance that it is very seldom presented for 
treatment. It was recorded comparatively few times 
among the cases here analyzed. 

Diagnosis. — Milium can hardly be mistaken for any 
other condition ; there is no other disease presenting 
quite similar appearances. The little whitish masses 
might, however, possibly be confounded with certain 
comedones, with minute vesicles, as seen in sudamina or 
dysidrosis of the face, and with very small masses of 
xanthoma. Comedones always have a darkened plug 
presenting in the central opening, from which the gland 
contents can be squeezed ; they are generally present in 
much larger numbers than are milia, and are in localities 
spared by the latter ; and are also commonly associated 
with other sebaceous lesions. Minute vesicles, with milky 
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contents, may always be readily detected on puncture, if 
their true character is not previously determined. Xan- 
thoma seldom presents such small lesions as are milia, 
their color is more of a buff yellow, and the patches are 
usually seated on the eyelids, and apt to be symmetrical. 

Pathology. — These little tumors consist of cellular 
masses, closely compacted together, and surrounded by a 
completely closed capsule ; the contents are composed of 
epidermal cells arranged concentrically around a granular 
or fatty centre. The investing membrane is seen to be 
cellular within and fibrous without, and the rete and 
epidermal layers of the skin are perfect over the tumor ; 
no trace of an external opening or duct can be discovered. 
The compacted mass appears somewhat cracked and 
fissured transversely, and Neumann has described certain 
connective-tissue bands running through the mass; these 
latter I have not been able to discover in a number of 
sections taken from several perfectly characteristic milia 
excised from the region of the eye. The structure of one 
of these is exhibited in Figure 13, where the tumor is 
seen situated between two small lanugo follicles and seba- 
ceous glands which it has pushed aside. 

In regard to the mode of formation of milium but 
little is known ; the little tumors appear spontaneously in 
apparently healthy individuals, but have also been ob- 
served to follow pemphigus and erysipelas, and also to 
occur in consequence of cicatrization from lupus, syphilis, 
burns, etc. (Kaposi). Most writers agree in regarding 
milium as resulting from the retention of sebum in the 
sebaceous gland ; some believe that they have their origin 
in the hair follicles. Robinson has recently claimed that 
true milium has no connection with the sebaceous glands, 
that it does not arise from a retention of sebaceous matter, 
but that it is caused by a " miscarried embryonic epithe- 
lium from the hair follicle, or from the rete ;" he would 
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separate the strophulus albidus of children, and the milia 
caused by inflammatory diseases and cicatrization from 



Fig. 13. 




Vertical section through a milium excised from the face. A, Mass composing the 
milium surrounded by the hypertropied wall of the sebaceous gland, S.G. 
Hair follicles and sebaceous glands, B, B, pushed aside by the mass. 



true milium, and regard them as deep-seated comedo. 
The suggestion of Robinson appears to be well grounded, 
both from the clinical and pathological aspect of milium. 

Several curious conditions have been observed in con- 
nection with milium. Wagner has described a condition 
which he named colloid milium, where the contents of 
the tumors appeared of a pale yellowish, homogeneous, 
semi-transparent or colloid mass. In other instances the 
contents are found to have undergone calcareous de- 
generation, and a case is reported by Foster where the 
mass had the appearance of a small urinary calculus, 
consisting of phosphate and carbonate of lime. 

Treatment. — This consists solely in the mechanical 
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removal of the minute tumors, and slight stimulation by 
means of lotions (Formulae 29, 32). As the masses cannot 
be removed by pressure alone, there being no external 
openings as in the case of comedo, it is necessary to 
puncture the overlying tissues slightly ; this may be done 
with a knife or lance-shaped needle, or with one devised 
by Piffard especially for the purpose and represented 
in Figure T4. After pricking the surface lightly the tumors 

Fig. 14. 
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Milium Needle. 

are readily pressed out, and usually this is all that is 
required. If they persist in returning, the cavity may 
be touched with nitrate of silver or iodine, to excite an 
inflammation which obliterates the sac. Hardaway has 
advised treating the cavity with electrolysis, by means 
of a needle. Occasionally the little white tumors dis- 
appear spontaneously, and some patients claim that 
they vary in numbers and size, according to the state of 
the general health. 

Prognosis. — The prognosis in both comedo and mil- 
ium is usually good, although the tendency of the 
former to recur during youth must ever be borne in 
mind. Proper care will keep the skin free from the dis- 
figuring specks of comedo, and if internal treatment is 
followed out and the tone of the system can be im- 
proved, they will generally remain absent, although 
occasional plugs may sometimes appear during a con- 
siderable length of time. In milium a single thorough 
removal is generally sufficient. The prognosis, therefore, 
should be guarded, as it will generally depend upon the 
care and assiduity with which the treatment is carried 
out. 
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We come now to the third and last division of this 
first class of non-inflammatory sebaceous diseases. 

III. Acne molluscum. (Synonyms : Atheroma ; Stea- 
toma m Sebaceous cyst or tumor ; Wen ; Follicular tumor : 
French — Kyste sebacee ; Loupe : German — Balgge- 
schwulst). When the secretion from the cavity of the 
follicle increases to a still greater extent than in the two 
preceding affections, and exit is prevented, a small tumor 
forms, having the greatly dilated gland for its sac, and 
for its contents the altered sebaceous secretion. 

Clinical description. — Sebaceous tumors commonly 
occur singly, often several exist at once, and occasionally 
they are met with in great numbers. Their most com- 
mon site is about the scalp and face, less frequently on 
the back and scrotum, and occasionally on any portion 
of the body. They are situated in the subcutaneous 
tissue, and vary in size from that of a large shot to that 
of a large chestnut, or larger, and are generally of a 
flattened, globular shape, presenting a hemispherical ap- 
pearance. They are freely movable, and fluctuation can 
generally be made out in them, with care ; some are more 
solid than others and give a doughy feeling when pressed 
on. The skin over them is generally of a normal color 
and appearance, or of a pale and waxy tint, but may some- 
times be red and inflammatory from friction or the irrita- 
tion arising from over-distention, and sometimes of a 
purplish-red color from dilatation of blood-vessels. 

The larger number of tumors of acne molluscum ex- 
hibit no external opening, but are completely closed 
cysts ; others have a larger or smaller opening from which 
the contents may be squeezed more or less completely, 
only to have the tumor refill again and again. The con- 
tents thus escaping are of a thick, creamy or cheesy con- 
sistency, and generally have an unpleasant odor. This 
latter variety resembles in this respect the little tumors 
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of epithelioma molluscum, more commonly known as 
mollusciLm sebaceum, which, however, is quite a dif- 
ferent affection, and is not here considered amone dis- 
eases of the sebaceous glands. 

Sebaceous tumors give little, if any, annoyance from 
subjective symptoms, and may exist for years without 
inconvenience. Occasionally they occur in situations 
exposed to friction and pressure, and may then ulcerate 
and become troublesome. 

Diagnosis. — Sebaceous tumors may be confounded 
with fatty tumors, fibrous tumors or molluscum fibrosum, 
multiple sarcomata, multiple neuromata, and epithelioma 
molluscum. Fatty tumors are usually larger, flatter, and 
more indefinite in outline. Fibrous tumors are apt to 
be more pedunculated, and have an elastic, fibrous feel, 
quite different from the sensation imparted by the sharply 
defined sebaceous cyst, resistant when pressed upon. 
Multiple sarcomata are also less distinct in their outline, 
softer to feel, and are apt to become pigmented soon 
after their formation. Multiple neuromata and the sub- 
cutaneous painful tubercle are hard and very painful ; 
moreover they are very rare. 

Epithelioma molluscum or molluscum contagiosum, 
as it is more commonly called, resembles the form of seba- 
ceous tumors mentioned with an open duct, as far as re- 
lates to the discharge of a thick fluid from a central open- 
ing, but in appearance its lesions are quite different from 
any which can occur in sebaceous molluscum. The former 
are small, globular, or flat, of a waxy, whitish or pink 
color, with a depression in the centre, in which is seated 
the opening ; the fluid from them is of a creamy or 
curdy character, and the amount expressed is small. 
According to most recent and complete studies these « 
latter are not connected with the sebaceous glands, but 
are outgrowths from the rete Malpighii. 

9 
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Pathology. — Sebaceous cysts are formed by a more or 
less complete occlusion of the excretory duct, and the 
continued production of the secretion of the sebaceous 
gland, with its retention. As the secretion increases, the 
walls of the cyst become thickened and fibrous in charac- 
ter, until they form a capsule which can be removed en- 
tire, either by dissection or by pulling it out after it has 
been incised. 

The wall of the cyst is composed of an epithelial and 
a connective-tissue layer, and in young atheroma this 
latter is usually very delicate. On the inner surface of 
this wall the youngest, often cylindrical, epithelial cells 
are situated. On these is a thick layer of cells, the lower 
ones of which are still supplied with nuclei, while the 
upper or older ones are already cast off and form the 
major part of the contents of the cyst. 

The duct of the hair follicle or sebaceous gland, the 
closure of which has produced the tumor, can be traced 
and demonstrated in nearly every cyst, in the younger 
ones as a slight, shallow depression, while on the older 
ones it may have developed into a solid fibrous cord. 

The contents of the cysts vary considerably, from a 
quite thin, yellowish fluid, to one of a cheesy or even 
almost a calcareous consistency ; they are very apt to have 
a fetid odor. Microscopically, the retained mass is com- 
posed largely of altered epithelial cells, mixed with free 
nuclei, some free fatty matter and some enclosed in epi- 
thelium, also leucin, tyrosin, and cholesterin (choiestomd), 
and occasionally small lanugo hairs. 

Etiology. — The same causes which favor the forma- 
tion of comedones and milia, also operate in facilitating 
the origin of these cysts, which are etiologically connected 
# with these two affections. Special causes have been found 
in wounds. At times atheromata have developed after 
erysipelas, and not rarely general diseases of the scalp 
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have preceded them. Pregnancy has been also observed 
to favor the development of sebaceous cysts (Birsch- 
Hirschfeld). They occur under all conditions of life, 
and are more commonly observed in those of middle age. 

Treatment. — The treatment is wholly mechanical, no 
internal remedies having effect upon the tumors of acne 
molluscum. While the sac remains the tumor will pretty 
certainly refill, however often it is emptied, either through 
a natural opening or by incision. The treatment, there- 
fore, looks to a removal of this secreting membrane, or 
its destruction by inflammatory action. The surgical 
operation of removal is that to be preferred in the ma- 
jority of cases, as it is simple, quick, and certain. 

In smaller tumors, after a slight incision into and 
evacuation of the tumor, the point of the thumb 
forceps may be introduced, and the capsule seized and 
extracted with little difficulty, and often almost with- 
out pain. If it breaks in pieces, as frequently happens, 
some little care must be exercised to find and remove 
all possible portions. If it is completely removed the 
entire affair will heal and disappear in a surprisingly 
short time, often in two or three days. In larger 
tumors it is often easier to extract them entire, with- 
out breaking the capsule. For this purpose the skin is 
to be incised carefully down to the sac, which may then 
be enucleated with its contents entire with very little 
difficulty, the attachments being very slight. They may 
also be removed by transfixing the base of the tumor 
with a slender bistoury, and then cutting through the 
growth outward. Unless it has been inflamed or ul- 
cerated the cyst wall is very loosely attached, especially on 
the scalp, and can usually be pulled out without the trouble 
of dissection (Ashurst). The incision usually heals 
readily by first intention ; but in operating on the scalp 
the danger of erysipelas must always be borne in mind. 
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When it is desirable to avoid such a surgical proced- 
ure, the tumors, after being evacuated, may be injected 
with iodine ; the sac is thus destroyed, and absorp- 
tion results. Some, again, advise the destruction of the 
tumor by means of caustics. Smaller tumors may be 
bored into with a moistened point of nitrate of silver, 
thrust into the central opening, if such exists, or it may 
be made to penetrate the tissues with a little rotary mo- 
tion. After the first eschar has fallen the cyst may be 
penetrated with the silver, and its walls destroyed ; com- 
paratively little scar is left after this in the smaller 
tumors. For larger tumors Misset recommends a de- 
struction by Vienna paste applied through an opening in 
diachylon plaster about one quarter the size of the cyst. 
This is carefully removed after about twenty minutes, 
and in two or three weeks the eschar falls off, bringing 
with it the cyst shrunken and mummified. The wound, 
which is at first of some size, fills up, and leaves but 
a small linear cicatrix. 

Prognosis. — The atheromata are usually benign tu- 
mors ; if, however, they ulcerate, they may become ma- 
lignant. Paget and others have often observed an 
epithelioma develop from a sebaceous cyst. With com- 
plete removal of the cyst relapse is impossible ; if it is 
left in situ, or partially removed or destroyed, the tumor 
is very likely to re-form. There is no tendency for these 
tumors to disappear spontaneously except by the process 
of ulceration. 
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CHAPTER VI. 

INFLAMMATORY SEBACEOUS DISEASES. ACNE SIMPLEX. 

ACNE INDURATA. ACNE ROSACEA. 

The inflammatory diseases of the sebaceous glands 
are grouped under three heads, namely : First, Acne sim- 
plex, constituting the mildest form of simple inflamma- 
tion in and around single sebaceous glands, with or with- 
out the production of pus; Second, Acne indurata, 
representing a deeper and more extensive involvement 
of the peri-glandular tissue and generally including several 
sebaceous glands ; and, Third, Acne rosacea, a more super- 
ficial and diffuse congestive condition of the vascular sup- 
ply of the sebaceous glands, often causing their inflam- 
mation, and at times followed by greater or less hyper- 
trophy of the entire skin (acne hypertrophica). These 
various forms of sebaceous disease are not uncommonly 
observed more or less combined with each other, may 
pass one into the other, and are also very frequently 
associated with the functional forms of glandular dis- 
order previously described. 

I. Acne simplex. (Synonyms : Acne vulgaris ; Acne 
disseminata ; Acne pustulosa ; Acne juvenilis ; Folliculitis 
sebacea ; Varus ; Ionthos : French — Boutons ; Dartre pus- 
tulcuse disscminee : German — Finnen?) 

Acne simplex is the simplest form of sebaceous follic- 
ulitis, an inflammatory affection of the sebaceous glands 
and the surrounding tissue, usually chronic in character 
owing to the repeated and continued production of the 
elements composing the eruption. It is characterized by 
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the formation of acuminated inflammatory papules or pus- 
tules, generally isolated and discrete, without particular 
grouping, and upon otherwise healthy skin, or upon that 
which is the seat of the functional sebaceous disorders 
previously described. The most common location of 
acne simplex is upon the face and back, although it may 
appear upon every portion of the body except the palms 
and soles, where, as previously mentioned, no sebaceous 
glands exist. 

Clinical description. — Acne simplex is the most com- 
mon of all the varieties of acne, and formed nearly one- 
half of the 1,500 cases here analyzed, it being noted 726 
times. In 469 cases it was recorded alone, in ic8 cases 
associated with acne punctata, 72 times in connection with 
acne sebacea, 46 times with acne indurata, and 31 times 
with acne rosacea. The eruption occurred 208 times in 
males and 518 times in females. It is probably much more 
common in females than in males, as these figures show, 
the former having the sexual element of causation very 
marked in a considerable proportion of instances. But, 
on the other hand, the eruption occurs more frequently 
in males than is here indicated, less attention being paid 
to it by them than by females. 

This eruption is decidedly one of youth and early 
life, beginning at or just before puberty, and tending to 
cease as sexual functions become established. Of the 
cases here presented, 325 were in subjects twenty years 
of age or under, 232 between twenty and twenty-five, and 
only 66 over thirty years of age, as shown in Tables II. 
and VI. in Chapter III.; the youngest patient seen with 
acne simplex was a girl aged 10 years. In 163 cases it 
was recorded that the eruption had first appeared at or 
before the age of sixteen; of these latter, 129 were girls 
and but 34 boys. The eruption appears later in males 
than in females. 
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The amount and duration of the lesions in acne sim- 
plex may vary greatly in different cases, from a few scat- 
tered pimples or pustules, or even a single one at a time, 
up to a very extensive and abundant eruption, covering 
much surface, and producing great disfigurement. It may 
occur as a temporary affair, occasioned by indiscretion in 
diet or other causes, and cease very shortly, or it may re- 
main continuously, or return persistently from one and 
another cause, even for many years. Thus, in Table V., 
in the chapter on Statistics, it appears that out of 311 
cases in whom this point was recorded, the eruption had 
lasted at least three years in over forty per cent., and in 
31 cases, or one-tenth of the whole, it had existed ten 
years or over. 

The form and appearance of the eruption may also 
vary considerably in different cases, from very small papu- 
lar lesions (acne papulosa) the size of a pin-head, upward 
to those of the size of a small pea. They may be de- 
cidedly pustular (acne pzistulosd) or may seem to be 
wholly inflammatory, and, even though of some size, 
often run their course without presenting externally much 
evidence of suppuration. In strumous subjects the pus- 
tular element is apt to be predominant, while in those 
exhibiting the gouty or nervous temperament the amount 
of pus formed is often exceedingly slight, sometimes hardly 
perceptible even on lancing the lesion. Between the 
small papules and the larger inflammatory masses various 
degrees of inflammation commonly present themselves in 
the same subject, also lesions in different stages ; those 
just forming will appear close to those which may have 
been present several weeks, either disappearing sponta- 
neously or yielding to treatment. 

If left undisturbed an acne pimple runs its course 
generally in from four to ten days, but may occasionally 
take very much longer ; it becomes less and less red, the 
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summit dries, a small scab forms, which is often picked 
off, and after discharging a little serous fluid the lesion 
ceases to exist, leaving only a little redness, or perhaps a 
slight infiltration, which vanishes in some cases slowly, in 
others in a day or two, or longer. Occasionally it will be 
noticed that the same gland becomes inflamed again and 
again, but generally the lesions occur here and there 
without any apparent rule or reason. 

The natural course of the lesion is greatly altered, 
however, by treatment. Under proper internal and con- 
stitutional measures, and also with appropriate local appli- 
cations, the papules and pustules last a much shorter time, 
and prompt mechanical interference can cause them to 
quite disappear in a single day or two, as will be described 
later. 

Ordinarily there are few if any subjective symptoms 
connected with acne simplex, except a tenderness of the 
inflamed points when pressed upon ; not infrequently 
nervous patients will state that there is a burning or 
pricking sensation preceding and accompanying the for- 
mation of each papule or pustule, and often a general 
soreness of the surface may be complained of greatly. 
Itching occasionally accompanies the healing of the pus- 
tules, or occurs when the skin gets dry, and in rare cases 
it may be a rather marked feature in the eruption, as in 
the following instance : 

Miss M , aged 26, had had acne lesions on the face for many years, off and 

on, in varying severity, but in the winter previous to her visit the eruption had in- 
creased greatly and had been accompanied with itching ; it had improved in the sum- 
mer but had grown worse again in the autumn up to the time of presenting herself for 
treatment. 

She was found to be in fair general health, although cf a rather slight build ; her 
pulse was 100 and weak, at about which point it remained during several months' ob- 
servation, in spite of a most carefully directed tonic treatment. The general circu- 
lation was poor, hands and feet invariably cold, she was subject to indigestion after 
indiscretions in diet, and at times had very painful menstruation, with much leucor- 
rhcea just before and after the period. Her eruption at first consisted of a moderate 
number of papules and pustules of acne simplex scattered about the cheeks and chin, 
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none of them being very large, and on the forehead a much more abundant develop- 
ment of rather small papules quite thickly set, and imparting a sense of roughness to 
the finger passed over them. She complained greatly of the itching accompanying 
the eruption on the forehead, but on close examination no cause could be discovered 
other than the sebaceous disease. The itching ceased very promptly after using an 
ordinary acne treatment; but on several occasions subsequently it was noted that with 
a recurrence or increase of the acne, itching was an annoying feature. 

In other, somewhat less rare instances, a burning or 
flushing is complained of, much as in acne rosacea, while, 
however, the eruption maintains the character of the sim- 
plex variety, as exemplified in the following case : 

Mrs. N , aged 25, had been rather delicate and anaemic for many years ; 

she had been habitually constipated, the menses were regular but profuse, although 
subsequently they were often delayed, and she was of a very nervous temperament. 
She had suffered from acute rheumatism at eleven years of age, and her family 
gave a rheumatic and gouty history, also with phthisis. 

Four years previous to her visit she had acne very badly, which had yielded some- 
what to treatment, but had never been removed. Latterly the eruption had been char- 
acterized by an amount of flushing of the face after eating and on coming into a warm 
room, which was very annoying. When first seen the eruption was a characteristic 
acne simplex, composed of scattered and isolated papules and pustules of varying size 
and duration, together with a considerable number of small comedones, especially 
upon the forehead, giving it a dark appearance. The element of flushing of the face 
continued to be noted repeatedly during several years, while the patient was under ob- 
servation, but the eruption never partook of the characteristics of rosaceous acne, the 
single, scattered, more or less acute lesions of acne simplex recurring from time to time 
with the varying conditions of her health and digestion. The circulation was very apt 
to be deranged, she suffering at times greatly from cold hands and feet, and from 
congestive headache. 

Acne simplex presents itself for treatment principally 
upon the face, but is also very common to a greater or 
less degree upon the neck, shoulders, and back, some- 
times alone but generally in connection with lesions on 
the face. Occasionally it appears solely on the trunk and 
extremities, as a disseminated eruption of small red pap- 
ules , with or without pustular summits, which persist 
for considerable time and are slowly replaced by others. 
There is no regularity in the distribution of the lesions 
of acne, but the eruption is commonly more or less sym- 
metrically developed. 

The papules and pustules of acne simplex do not 
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ordinarily leave any scars, the process of inflammation 
and resolution taking place in a simple and perfect man- 
ner, and the tissue regaining its normal condition. In 
strumous cases, however, where the process is much 
slower and suppuration more profuse, cicatrization may 
follow, and at times cause very great disfigurement ; 
although this is much more severe, as also much more 
common, in acne indurata. In certain cases, however, 
minute indentations will be left after an ordinary acne of 
no great severity, and this scarring will occur insidiously, 
almost without the patient being aware of it. The fol- 
lowing case exhibits an average degree of disfiguration 
from a rather mild acne simplex : 

Miss O , aged 24, a rather strumous-looking subject, had suffered continuously 

from acne for eight or ten years previous to her visit; it had never been very severe 
or disfiguring, but had always been sufficient to give annoyance. She had always had 
catarrhal trouble, and three or four years before the date of the first observation, 
she had disease of the lungs, said to be phthisis, with which she was confined to the 
house four months. 

When first seen she appeared weak, pulse 100, she complained greatly of her 
cold hands and feet, which were never warm, and of the perspiration of the hands, 
which wet through gloves in two hours. She had more or less flatulent dyspepsia, 
and was languid and sleepy all the time. 

The eruption was seated mainly on the forehead and cheeks, and consisted of 
many small papules and pustules with comedones interspersed, and a considerable 
amount of oily seborrhcea over the entire face. The cheeks, and somewhat the fore- 
head, were the seat of a very decided scarring, which was also very visible some 
months after, when all lesions had ceased to occur and when she was in a very much 
improved condition of health. These scars, which had come gradually, being added 
to year by year, were all comparatively small and superficial, some of them being an 
eighth of an inch across, many of them quite linear in shape. In some places they 
touched one another, but generally were quite scattered, there appearing to be several 
dozens of them. 

These scars are not a necessary accompaniment of 
the eruption even in these strumous cases, for they 
result from a long continuance of the single lesions, 
and active treatment can quite prevent their occurrence. 

The general derangement of the sebaceous glands 
seen in some cases of acne simplex is very striking, and 
the improvement in their action under tonic treatment 



ACNE SIMPLEX. 



1 39 



is also very marked in many cases ; the functional dis- 
orders bear a close relation to those which are inflam- 
matory in character, and vary coincidently with them, as 
in the following case : 

Miss P , aged 20, a well-developed girl, with light hair and complexion, had 

always enjoyed good health, ajad knew of no cause for the eruption; the digestion 
was normal, with regular, daily action from the bowels, and normal menstruation. 

The eruption had existed four or five years, in varying severity, and a year previ- 
ous to her visit she had had much larger lesions on the cheeks and chin. On exam- 
ination the entire face was found to be the seat of acne simplex, with small papules 
and pustules sprinkled over much of the surface, together with very many comedones 
and much seborrhcea. This latter was mainly of the oily variety, but there was also 
a considerable amount of greasy scaling on the face. The scalp was the seat of an 
oily seborrhcea of such extent and severity that the hairs were fairly saturated 
and matted together with it, and the hand placed on the head became greasy in a 
moment. Although claiming to be in good health she was found to be rather weak 
and anaemic, and easily tired ; the pulse ranged from 84 to 90 and was weak: the 
hands and feet were cold, the former always moist, and when tired she was apt to 
suffer from headache. The improvement was marked and rapid under a powerfully 
tonic treatment, combined with local measures to the face. The scalp also soon 
changed greatly in condition, without any local treatment whatever, the excessive 
secretion from the sebaceous glands diminishing as her strength increased. 

A little careful observation of many cases of acne 
simplex will very clearly show the intimate relations 
which exist between the skin lesions on the one hand, and 
on the other hand errors in diet, the state of the general 
health, and the many elements of causation considered in 
the chapter on Etiology. The following case exhibited this 
relationship in a very marked degree on many occasions, 
during several years while under observation : 

Miss Q , aged 19, a delicate appearing girl, with light hair and complexion, had 

never been very strong, though she was never really sick. She had from time to 
time suffered from symptoms of spinal weakness, and eighteen months previous to the 
date of the first observation she had been kept on her back four months for its treat- 
ment. Her acne had lasted three years, and was aggravated greatly by this confine- 
ment to bed, and also by bromides taken for the nervousness caused by the pain in the 
spine. 

When first seen the entire face was covered with a great number of comedones, 
and many pustules scattered here and there, some of them being of considerable size ; 
the eruption had been even much worse. She was found to be habitually constipated, 
the digestion quite poor, with tendency to nausea and no appetite, the menses were 
regular, but profuse and generally very painful, and she often had leucorrhcea ; she 
was still suffering from pain in the spine, mainly the middle portion. Her pulse was 
120, and frequently registered 110 subsequently, the tongue was coated, and the entire 
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picture was one of great debility. The diet was regulated, she was given alkalies 
before meals and iron and nux vomica after, and, with an astringent lotion to the face, 
she made great improvement in a few weeks. But with a depression in her general 
health and feelings she again had an increase in the eruption, which yielded with 
more difficulty. Again and again was this noted during a number of years while she 
was under observation ; with each digestive or menstrual disturbance, or with especial 
fatigue, as from a long railroad journey, or from increased pain in the spine, which 
resisted the most careful treatment at the hands of, several eminent specialists, she 
would invariably have a reappearance of or an increase in the eruption on the face. 
This latter was a source of very great distress to her, and undoubtedly aided in de- 
pressing her general health. 

Occasionally acne simplex will change its character 
and develop into one of the other inflammatory forms, 
acne indurata and acne rosacea, and many cases of these 
latter eruptions will have some of the smaller lesions of 
acne simplex associated with them. In other cases the 
eruption will maintain its distinctive features for many 
years, and it is not at all uncommon to find the papules 
or pustules of acne simplex, appearing often singly, even 
in persons forty or more years old, who have been subject 
thereto since puberty, upon the occurrence of digestive 
disturbances ; cases could be cited where this had hap- 
pened almost every time when certain indigestible articles 
were partaken of at all freely. 

Acne artificialis. This represents an inflammation 
of the sebaceous glands caused by medicinal substances 
taken internally or applied externally. In certain individ- 
uals compounds of iodine and bromine excite an eruption 
consisting of papules and pustules which are hardly distin- 
guishable from those of ordinary acne simplex. They are 
conical, seated upon a rather large, bright-red base, and 
sometimes exhibit much inflammatory action, followed 
by persistent induration ; although very often the lesions 
amount to little more than a few small pimples causing 
little annoyance. Bromic acne is apt to be more 
severe than that from iodine, and in those who are ob- 
liged to take large doses of the bromine salts for a long 
period it may amount to very serious disfigurement ; 
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with this there is often deep-seated suppurative inflam- 
mation, followed by much cicatrization. 

The external use of preparations of tar may also excite 
inflammation of the sebaceous glands. The lesions are 
then characterized by an intensely black point in the cen- 
tre, with more or less of inflammation of the skin between 
the papules and pustules. This occurs also in those who 
work in tar, and in occasional instances, even the pres- 
ence of the vapor of this substance will be sufficient to 
cause the eruption. These lesions are most commonly 
observed upon the extensor surfaces of the extremities. 
The acne mentioned by Purdon and others as occurring 
on the arms and faces of those engaged in flax-spinning, 
is probably of this nature. It occurs in those employed 
in removing the bobbins from the machines, and in clean- 
ing and oiling the same, the workers at this being gen- 
erally young girls. The eruption is a papular one with 
many black specks, showing obstruction of the sebaceous 
follicles. 

Diagnosis. — Acne simplex is an affection which is so 
common that it would seem that no difficulty should be 
experienced in its diagnosis. The history of the case 
with its chronic course and constant reproduction of new 
lesions, the age of the patient, the presence of other 
sebaceous disorders, the multiform character of the lesions 
and their behavior under manipulation, the inflammatory 
nature of many of them and their tenderness on pressure, 
form together a group of symptoms which can hardly be 
mistaken. But it occasionally happens that a sudden 
development of the papules and pustules, or the presence 
of another disease elsewhere, or peculiarities in the erup- 
tion, or other reasons, will cause some question to arise in 
regard to the nature of the lesions. The only eruptions 
which are at all likely to be confounded with it are 
papular eczema and the lesions of syphilis. The papules of 
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eczema are never as large as those commonly seen in acne 
simplex, except when they are impetiginous or furuncular, 
which are then distinguished by their more acute and 
painful character. But the fine, closely set papules of 
acne on the forehead or chin can often simulate eczema, 
and when there is some itching, as in the case previously 
cited, the diagnosis may be a little difficult. But the 
papules of eczema are smaller, are more apt to be group- 
ed together in patches, and to present some infiltration 
of tissue ; they commonly itch greatly, and exudation 
shortly occurs forming a scab or crust. In this latter 
eruption, moreover, there is a diminution or even arrest 
of the sebaceous secretion, whereas in acne it is exces- 
sive. 

The papular and pustular lesions of syphilis, especially 
upon the face, back, and chest, resemble those of acne 
simplex so closely as to lead many writers to speak of the 
eruption as acne syphilitica. This, however, is a misnomer 
and should never be employed ; the lesions are not acne, 
but simply inflammatory or neoplastic points in the skin 
which have much the same appearance as this eruption. 
When the lesions of syphilis are general and other symp- 
toms are present, the diagnosis should be made readily ; 
but it not infrequently happens that the eruption is con- 
centrated upon the face, and sometimes late in the dis- 
ease its only manifestation will be a few lesions in this 
situation. Fortunately the papules or pustules of syphi- 
lis have a strong tendency to group themselves together, 
while those of acne seldom, if ever, are thus seen, but are 
scattered irregularly over the portion attacked. The 
lesions of syphilis seldom present the acutely inflamma- 
tory character of those in acne simplex, and there is the 
absence of the sebaceous plug in their centre ; their sum- 
mits are also apt to be rounded, while those of acne are 
conical. The general, diffused acne of the trunk and ex- 
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tremities is sometimes very difficult of diagnosis from 
papulo-pustular syphilis. 

In rare cases the lesions of erythema multiforme can 
be mistaken for those of acne simplex, and it has also oc- 
curred during epidemics of small-pox that this eruption 
has been confounded with acne. It should never be for- 
gotten that other eruptions may occur in connection with 
all the forms of acne, and the lesions of two or more dis- 
eases may be seen side by side ; the iodide and bromide 
eruption is frequently thus observed, and it may be ex- 
tremely difficult, if not impossible, to determine which 
of the lesions are caused by the drug and which arise 
from other causes. 

Pathology. — Acne simplex consists in an inflammation 
in and around the sebaceous glands. This inflammation 
stands in close relation to a faulty action of the gland, 
whereby the secretion becomes hardened and retained to 
a greater or less degree, forming a comedo, either seen 
externally or hidden in the cavity of the gland. The im- 
mediate exciting cause of the inflammatory action differs 
widely in different cases, and cannot always be deter- 
mined with certainty : in some instances it evidently 
arises from external, mechanical or other irritation, as by 
attempts at removal of the comedo plug, but in a large 
proportion of cases the inflammation appears to be spon- 
taneous, the presence of the lesion being accidentally dis- 
covered, often by the tenderness in a particular spot, it 
may be, quite deep seated. 

The views of writers in regard to the cause and primary 
seat of the inflammatory changes in acne vary somewhat, 
although all agree in considering the gland and its duct, the 
hair follicle, and the surrounding connective tissue as par- 
ticipants in the process (Hebra, Kaposi, G. Simon, Vir- 
chow, Biesiadecki, Neumann). Hebra and his followers 
regard the comedo as the definite cause of the resulting 
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pustulation. The ducts of the glands are closed by the 
hardened masses which prevent the normal excretion of 
sebaceous matter, which, however, continues to be se- 
creted ; over-distention of the gland naturally results, and 
the sebum acts as a foreign body in causing irritation. 
Disturbances of nutrition occur, inflammation in the sur- 
rounding tissue is lighted up, and pus is formed. Hebra 
insists that the external redness and swelling are entirely 
secondary to the pus which has been formed deep about 
the retained sebum, which may be demonstrated by a 
deep puncture long before any sign of suppuration can 
be discovered externally (G. Simon, Rindfleisch). 

Neumann, on the other hand, while acknowledging 
the importance of the comedo, thinks that the inflamma- 
tion is primary in causing the changes observed. He 
holds that the inflammation causes a hypersecretion of 
sebum, which then acting as a mechanical irritant by dis- 
tending the gland, or by virtue of some chemical decom- 
position, further aids in extending the process to the 
follicle and surrounding tissue. 

Rindfleisch regards the inflammation as primary and 
perifollicular, but considers the corium in which the gland 
is situated as the focus, the gland wall and its contents 
being secondarily implicated. He has always failed to 
find any trace of the external hair-sheath in an acne 
pustule, and has found the contents of ripe pustules to 
consist only of pus, some epidermic cells, and the hair 
proper. 

Virchow holds that the inflammation is due either 
to the stagnating sebum collecting in the duct or gland 
proper, preventing excretion and acting as a mechanical 
irritant, or that functional disturbance is the cause, the 
secretion being either too profuse or chemically altered. 
E. Veiel considers that the cause is insufficient action of 
the glands, allowing the sebum to become inspissated in 
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the duct, which thus induces inflammatory changes by 
the irritation of its presence. 

Behrend follows the teachings of the Hebra school. 
He ascribes, however, the constant occurrence of new 
lesions in the neighborhood of already existing ones, to 
the closure of the gland ducts by the pressure excited 
upon them by the tissue which is distended with inflam- 
matory infiltration ; each successive gland as it becomes 
inflamed thus aids in extending the disease. 

The English school (Wilson, Fox, Liveing, Mor- 
ris), considers retention of sebaceous matter to be the 
primary cause of the changes observed, and that the irri- 
tation of its presence leads to congestion and inflamma- 
tion of the corium immediately surrounding the duct. 
The French school is divided in regard to the primary 
or secondary character of the inflammation, but furnishes 
little pathological evidence either way. 

It will be observed that the weight of opinion is in 
favor of regarding the retention of sebum in the gland or 
its duct as the primary cause of the inflammation, the fol- 
liculitis, and that the peri-folliculitis is consequent there- 
upon. This view is confirmed by the clinical features 
presented, for in many of the papules and pustules of 
acne simplex, the black extremity of the retained sebace- 
ous plug can be seen in the centre. In many more of the 
lesions this is not visible, and superficial observation 
would fail to recognize this element. But if the papule, 
or early forming pustule, be evacuated by firm and suffi- 
cient pressure, as described under acne punctata, aided if 
necessary by a minute incision deep enough, the inspis- 
sated plug can generally be discovered ; but in glands 
which have undergone much suppuration the sebaceous 
plugs will have become softened, and so are lost in the 
escaping contents. 

The inflammatory process in acne simplex, therefore, 

10 
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may be looked upon as an effort to free the gland of its 
accumulation of sebum, just as a splinter or other foreign 
body causes inflammatory action in the effort of the 
tissue to expel it. Why this does not oftener occur, and 
why in so many instances the plugs of sebum in acne 
punctata remain for so long a time without causing in- 
flammation, cannot be answered with certainty. It has to 
do, in all probability, largely with personal idiosyncrasies 
and general conditions of health, which at one time render 
the tissues less tolerant of the hardened and retained 
sebum than at another. External and mechanical agen- 
cies also have somewhat to do with exciting the inflam- 
mation ; likewise the changes which take place in the 
circulation of the face from various causes, which more 
readily localize and produce inflammatory changes in 
places where there is a mechanical source of irritation. 
It is furthermore quite possible that chemical changes may 
take place in the retained sebum, which render it irritant 
to the surrounding tissues, as we know that sebum re- 
tained beneath the prepuce readily becomes altered by de- 
composition and can give rise to inflammation of the part. 
No researches have been yet made to show the part 
played by the nervous system in the production of these 
lesions, although, as stated in the chapter on etiology, it 
appears probable that in many instances sebaceous dis- 
ease is directly excited by reflex action. 

It is probable that in the case of many comedones the 
secretion really has free exit, as the plug is continually 
pushed out and worn off by friction. This may be better 
understood by referring to the description and illustra- 
tions of acne punctata nigra (Figs. 6, 7, 8, 9) in the pre- 
ceding chapter. When now, from some cause the reten- 
tion increases, and the body of the gland is distended, 
and possibly the secretion becomes irritating by decom- 
position, activity of circulation is excited, serum is exuded 
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into the gland to soften the plug, further irritation causes 
pus to be formed and the acne papule and pustule are the 
result. This explanation seems most probable, because 
clinically we find that the comedones with a large exter- 
nal opening are least often involved in the inflammatory 
process, while smaller ones, deep-seated, forming a hard, 
compact mass and with a small opening of the duct, are 
very apt to be the centre of a papule or pustule. 

If relief is not obtained the inflammatory process con- 
tinues until the occluding mass is quite softened and finds 
ready exit, or is absorbed. If this process continues suf- 
ficiently long the gland cells are destroyed, with some of 
the surrounding tissue, and a pus cavity is produced, 
which must be filled with plastic material, forming cica- 
tricial tissue. If free exit is given to the confined sebum 
and pus, either by forcible expression of the plug or by a 
puncture with a lancet, the individual papule or pustule, 
which otherwise would possibly have lasted a week or 
longer, subsides in a single day, and, the source of irrita- 
tion being removed before the destruction of the secreting 
cells has taken place, no cicatrix is formed and the gland 
resumes its functions. 

The changes which take place in the skin vary, there- 
fore, according to the intensity of the inflammation and 
its duration. Biesiadecki and Kaposi found that in the 
papular form of acne simplex the upper portion of the 
corium and papillae were alone implicated in the inflam- 
matory process, with turgescent blood-vessels and serum 
and exudation cells in the distended meshes of the tis- 
sue. In pustular lesions the suppuration was in some 
cases limited to the duct, but in deeper pustules the sur- 
rounding tissue was infiltrated and the gland cavity filled 
with a purulent and bloody mass, the entire structure of 
the gland and adjacent hair follicle being lost in the 
case of more severe and deep-seated lesions. 
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The examination of many sections from a number of 
pustules of acne confirms the descriptions given, and 
demonstrates clearly that the amount of change occurring 
in the tissue depends upon the intensity and duration of 
the inflammation ; the accompanying drawings of two of 
the sections (Figs. 15, 16) show well the changes observed. 

If a section through a pustule of acne simplex be ex- 
amined under the microscope, it shows only the changes 
which accompany inflammation in general, there being 
nothing specific in the inflammation of the sebaceous 
gland. The vessels are dilated and turgescent with 
blood, the peri-follicular tissue sodden by serous transu- 
dation, and infiltrated with small round cells and leuco- 



Fig. 15. 




Vertical section through a small acne pustule taken from the back. S.G. Sebaceous 
gland in a state of inflammation, already destroyed in its upper portion and filled 
with inflammatory products, A. : in its lower portion the secreting cells are still intact. 

cytes in varying amount. The infiltration may be 'only 
slight and limited to a few papillae, or may extend widely on 
each side of the duct or gland. The glandular cells cor- 
responding to the portion affected are early destroyed, 
and their place occupied and invaded by pus cells. The 
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wall of the gland also undergoes change, the accumula- 
tion of pus within it either bursting it or the inflamma- 
tion causing it to melt away ; thus more or less of its 
structure will be found to be destroyed. 

In milder lesions of acne simplex often only the upper 
portion of the gland and its duct are destroyed, while the 
lower portion remains with its secreting cells intact, as 
already shown in Figure 1 5. But where the obstruction to 
the duct has been very great, and no outlet to the accumu- 
lation of pus has been possible, the inflammation is seen 
to involve the entire gland, and only a pus cavity is seen. 
It will appear later that this deep-seated inflammation is 



Fig. 16. 




Horizontal section, slightly inclined to the surface, through a small pustule of acne 
simplex. S.G., Sebaceous gland surrounded by inflammation cells, one side of its 
wall, Z, being entirely destroyed. On either side of the inflamed gland is a hair, H, 
with a normal gland attached. In this section the rete Malpighii. R.M., and 
epidermis, E, are seen surrounding the pustule, being raised up by it and cut 
through in the preparation of the specimen. 
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the common event in acne indurata, in which the upper 
portion of the gland is often spared. 

In some pustules it will be found that the destruction 
has affected only one side of the glandular wall, the other 
side remaining intact, as seen in Figure 16, taken from a 
cross section through a pustule of acne simplex. 

An examination of the pus which fills the cavity shows 
it to contain leucocytes, infiltration cells, epidermic cells, 
some sebaceous matter, and serum. Where the hair 
sheath has been implicated, the hair bereft of its coats 
protrudes into the cavity. 

In acne artificialis the lesions vary according to the 
cause. In that induced by tar and its preparations, acne 
picea, the orifices of the ducts are found closed by the tar 
impregnating the contents of the ducts and exciting an 
inflammation around them, inducing changes of tissue 
the same as those previously described. The acne lesions 
excited by chrysophanic acid or chrysarobin are also 
similar, the black point in the centre being caused by the 
drug ; the lesions are, however, larger than those of tar, 
more tubercular, and the inflammatory area is much more 
extensive. 

Artificial acne, arising from the internal use of iodine 
and its preparations, iodic acne, differs from acne simplex 
in having the gland duct free and not occluded by a 
comedo. Pellizari has lately made investigations of 
iodic acne, and concludes that a special irritability of 
the blood-vessels plays the important part in the erup- 
tion. He finds, upon making microscopic examinations 
of pustules of iodic acne, a decided increase in the 
size of the blood-vessels surrounding the gland, and of 
those in its immediate neighborhood, also an infiltration 
of round cells in the tissues near them. The lesions seen 
in acne produced by iodine consist of papules and pus- 
tules, in some cases tubercles, and Pellizari mentions a 
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case in which large subcutaneous tubercles appeared 
which ran an acute course and, breaking down, presented 
much the same appearance as is seen in the tubercle of 
glanders. The amount of infiltration in the tissues is ex- 
tensive, and pustulation ensues rapidly, but the amount 
of pus is small. 

In a microscopic examination of the so-called acne 
pustules of an iodide eruption, Duckworth found that 
they chiefly implicated the superficial layer of the cutis 
vera. The papillary layer at the affected part was flat- 
tened out, stretched, and even excavated, and contained 
a large number of small cells and a quantity of newly 
formed fibrous tissue. Blood-vessels were numerous, 
and ensheathed in exudation corpuscles. The sweat 
glands seemed entirely unaffected. There was no involve- 
ment of the hair follicles. From this he infers that the 
lesions are not of the nature of acne, but are due to 
superficial, localized dermatitis, resulting in cicatricial 
tissue. Thin also states that the lesions are rather due 
to an effect of the iodine upon the blood-vessel walls, and 
that they are independent of the glandular or epidermic 
elements of the cutis. Clinically, however, the lesions ap- 
pear to be a form of acne, and are often indistinguishable 
from the ordinary papules and pustules of acne simplex, 
with which they may be intermingled, and which are cer- 
tainly often greatly aggravated by the internal use of 
iodine. This "iodic acne" in its ordinary, milder form 
seldom leaves scars, but in very severe cases where the 
eruption has become tubercular this may occur. 

Neumann and others consider the folliculitis to be due 
to the irritation produced in the gland by its excretion of 
the iodine. Guttmann claims to have demonstrated the 
presence of iodine in the contents of the pustules, and 
Adamkiewicz also found the same. Pellizari, on the 
other hand, failed to find any trace of it whatever. The 
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matter is yet far from being decided as to the manner in 
which the iodine causes the inflammation of sebaceous 
glands ; quite possibly as Nothnagel suggests, the 
iodine salt, which is excreted upon the skin with the per- 
spiration, is decomposed by the fatty acids of the skin, 
and the iodine thus set free acts as a local irritant. The 
lesions of iodic acne are very acute, appearing in a single 
day, and vanishing almost as quickly when the adminis- 
tration of the drug is discontinued and elimination aided. 

The pustular eruption which is due to the internal use 
of bromine and its preparations is apt to be more marked 
and severe than that due to iodine ; forming large pus- 
tules, tubercles, and even furuncular lesions. Neumann 
has made special studies in this eruption with the fol- 
lowing results : On section through the cutis which is the 
seat of a bromic eruption, the sebaceous glands are seen 
to be enlarged and to contain sebum and pus cells. Some 
of the glands are transformed into closed, globular cysts 
filled with dried masses of epidermis, the inner surface of 
the cyst being lined with epithelium. Some have their 
ducts still intact, while the glandular walls of others have 
developed bud-like prominences. In all of the glands 
there is an increase of epithelial cells, between which lie 
pus cells and smegma. The duct of the cyst may also 
be enlarged and filled with horny cells. In the cutis 
round cell infiltration is more or less abundant, and lies 
around the gland and in the papillae, which latter are 
lengthened. In severe eruptions from bromine ulcera- 
tion occurs, followed by a darkly pigmented cicatrix, result- 
ing from destruction of the gland. The hair follicles are 
also found to be affected. The lesions are plainly due to 
the effect of the bromine salt taken internally, but the 
method of its action upon the sebaceous glands has not 
been determined ; bromine has been found by Guttmann 
in the pustules of this eruption. 
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Etiology. — The first element to be recognized as an 
etiological factor in acne simplex is undoubtedly youth, 
as has been already shown in the previous chapters. 
With the development of the system toward perfect adult 
life the structure of the body undergoes changes which 
are familiar to all. The adipose tissue everywhere in- 
creases, the form becomes rounded by filling out of mus- 
cular inequalities, and the skin takes on an activity in the 
growth of hairs and the consequent development of the 
sebaceous glands, which are structurally off-shoots from 
them. Thus, normal activity leads very naturally to dis- 
ease, and imperfect action in the glands results in inflam- 
mation and in the lesions of acne simplex. 

But too much importance should not be attached to 
youth as a cause of this eruption, — First, because multi- 
tudes pass this period without having much or any disease 
of these structures ; Second, because under proper care 
the vast proportion of cases can be benefited if not cured 
while youth remains ; and Third, because, as will appear 
later, the other varieties of sebaceous disease appear later 
in life, and even the separate papules of acne simplex may 
be observed in middle age, long after the sexual life has 
become thoroughly established. 

We must, therefore, look rather for causes which affect 
the individual, and we shall find that the same etiological 
elements induce sebaceous disease at all periods of life, 
but that these are most apt to be present during youth, 
as they are also most likely to be operative when the 
glands are in the state of greatest functional activity. In 
the chapter on Etiology we have seen that a large number 
of those coming under treatment for diseases of the seba- 
ceous glands exhibited debility, and in many cases very 
marked disorders of the digestive system existed. It is 
in acne simplex that debility and anaemia appear most 
prominently as a cause of the eruption. With this are 
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constantly found disorders of circulation, from the weak- 
ened heart force. Cold hands and feet, even in summer, 
are constantly complained of by acne patients, together 
with anaemic headaches, palpitation, etc. Such symp- 
toms existed frequently and were recorded in 77 patients 
out of the 420 with acne simplex in private practice. 

Constipation, or an irregular and imperfect excretory 
action of the bowels, is constantly observed in those who 
exhibit severe or rebellious acne simplex, and it is very 
common to observe, or to have it remarked by patients, 
that the eruption is aggravated or even caused to reap- 
pear when a sluggish condition of the bowels has occurred. 
Habitual constipation was recorded in 124 cases, and a 
greater or less tendency thereto in 44 more cases, out of 
374 private patients the notes of whose cases were com- 
plete in regard to this point. If cognizance of the charac- 
ter and amount of the secretion could be more frequently 
and intelligently made, an even larger proportion of these 
cases would be found to exhibit evidences of wrong action 
in this direction; the movements were frequently recorded 
as clay-colored or very dark, or offensive, etc A remark- 
able illustration of the connection between acne and ob- 
structed intestinal action is afforded by a case recently re- 
ported by Schaeffer. A young lady, aged twenty-four, 
had been out of health for nine years, with constant head- 
ache and nausea, giddiness, irregular heart action, etc., and 
with abundant and persistent acne of the entire face and 
shoulders. A very large impaction of faeces was found in 
the colon, for the removal of which complete dilatation of 
the sphincter ani was practiced. When relief was thus 
obtained the acne of many years' standing disappeared 
almost immediately. 

But constipation is not an independent cause, the simple 
removal of which will cure the skin eruption ; it is really 
only one of the signs of imperfect or impeded digestion 
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and assimilation, which is usually associated with many 
other evidences of the same, whose removal is necessary 
for a cure of the eruption. 

A certain number of cases of acne simplex present 
what is ordinarily recognized as dyspepsia, oppression at 
the epigastrium, and heart-burn, but in a very much larger 
number of patients a little care will detect many other 
symptoms equally significant, as has been shown in the 
preceding chapter on Etiology ; although not infre- 
quently correct statements in regard to these matters is 
obtained with difficulty. Suffice to say these depart- 
ures from normal digestion are peculiarly liable to occur 
in the young who are continually taxing their diges- 
tive powers by candy, nuts, and many articles eaten be- 
tween meals, to say nothing of wrong and hasty eating 
and imperfect mastication, the use of much iced-water 
with the meals, etc. Out of 369 patients, in regard to whom 
this point was noted in private practice, there were T97 
who presented evidences of imperfect digestion to a de- 
gree which was readily recognized and recorded. The 
experience was very common to find that indiscretions in 
diet were repeatedly noticed by the patients to be followed 
by fresh outbreaks of acne. 

Sexual disorders in females are recognized by many 
writers as an element in the causation of acne in general, 
and a study of the cases here analyzed shows this to be 
true in regard to acne simplex to a greater degree than is 
often acknowledged. It is frequently not a little difficult 
in the case of young girls to discover the real condition 
of this function, and a hasty questioning will often quite 
fail in revealing the desired facts ; in many the difficulty 
arises from ignorance, and only careful and repeated in- 
terrogation, as to dates, duration, amount, physical feel- 
ings, etc., will succeed in determining the matter. In 
many of the private cases here analyzed no record of these 
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points was made, but in sixty-two cases it was noted that 
the eruption was particularly worse just before, after, or 
during menstruation ; and menstrual disorders, such as 
irregular, scanty, profuse, or painful menstruation were 
recorded in 186 cases out of 274 in regard to whom this 
matter was noted ; in many of them le'ucorrhcea was also 
a troublesome feature. In but very few was any uterine 
displacement or organic disease determined, but in a 
number of patients ovarian irritation was noted. 

I have not been able to discover with certainty much 
connection between sexual conditions in the male and acne 
simplex, although it is claimed by many that masturbation 
is a frequent cause of the eruption. It is certain, how- 
ever, that where unnatural sexual excitement or exhaus- 
tion exists in either sex the eruption is especially bad and 
unusually obstinate ; it is occasionally asserted by patients 
that fresh lesions appear after each nocturnal emission. 

Local causes seem to take little if any part in the 
causation of this form of acne. 

Treatment. — From what has preceded it is readily 
seen that to be effectual the treatment of acne simplex 
must aim at removing the causes which lead to the con- 
stant reproduction of the lesions, and should not rest 
simply with the removal of the lesions present at any one 
time. Constitutional and general treatment are necessary, 
both for any permanent success and for speedy benefit to 
the local condition ; but local measures, as will appear 
shortly, form also a very important part of treatment. 

The constitutional measures to be employed relate to 
the condition present in each individual patient, and no 
general treatment can be formulated which will prove of 
service in every case of acne, nor even in the same indi- 
vidual at all times ; each patient must be studied sepa- 
rately and the plan of treatment adapted accordingly. 
There is no specific in any of the forms of acne ; arsenic 
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approaches the nearest to it, and cod-liver oil next, but 
both of these fail in very many, if not most, cases, if used 
alone or without proper attention to other details of 
treatment. 

The causal elements mentioned under Etiology must, 
therefore, be sought for and removed as far as possible, 
and great care should be given to restore a healthy tone 
to the general system. 

The diet is often a very important factor in the cau- 
sation and cure of all the varieties of sebaceous disease, 
and should never be neglected in acne simplex. It is not 
enough to simply direct that the diet be restricted, but 
special instruction should be given in regard to articles 
which can and cannot be taken, etc., to the mode of eating, 
the avoidance of articles between meals, and the various 
elements leading to perfect nutrition. The subject will 
be more fully treated of in the chapter on Diet and 
Hygiene. 

Acne simplex may be regarded invariably as a result 
of debility in some form, and the general line of treat- 
ment — dietary, hygienic, and medicinal — should always be 
such as will lead to an improvement of the general con- 
dition. In ordering the diet, therefore, care should be 
taken that it be not too greatly restricted, for it frequently 
happens that patients cut off one and another article of 
food by the advice of this or that person, until there is 
not sufficient taken to properly sustain life and strength. 

A considerable proportion of cases of acne simplex 
are benefited by powerful tonics from the very first, and 
in some cases an iron and arsenic mixture (Formulae 1, 2) 
will be all that is required internally, the eruption steadily 
decreasing under its administration, and finally ceasing 
and remaining absent until some new cause for an erup- 
tion has arisen. Other forms of iron may also be given 
with advantage (Formulae 3, 5, 6), and generally arsenic 
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will be of service, combined with it, especially in anaemic 
and chlorotic cases. 

Care must always be exercised while this is taken, 
and throughout the treatment, that the action of the 
bowels is free and natural. For this purpose it is often 
well to give a mild cathartic occasionally (Formula 13), 
the compound gamboge or compound cathartic pill an- 
swers very well. For habitual sluggishness of action a 
pill of aloes and iron (Formula 15) is often effectual 
taken in diminishing doses as the condition improves. 

The fluid extract of cascara, in small doses before the 
meals, is also often an efficient remedy in these cases, 
while with some patients Kissingen water, taken daily 
before breakfast, for some time, answers excellently. I 
have not found the same benefit from the use of the 
stronger mineral waters, such as Hunyadi, or from such 
articles as Carlsbad salts, etc., which are frequently em- 
ployed; and in the main I prefer to modify the intestinal 
action by substances given as medicines, where the dose 
can be regulated accurately according to the varied con- 
dition of the patient. 

But many cases of acne simplex will be made worse 
instead of better by this course of treatment, or it may 
happen that at some time during the progress of the case 
iron or other tonics will not agree. There will then often 
be found evidences of imperfect digestion, which must be 
rectified before benefit can be had from any specially 
tonic treatment. This faulty digestion, however, may 
not show itself by uneasy sensations in the stomach, but 
often only by some of the later evidences of imperfect 
disintegration and assimilation, such as urinary derange- 
ments with urates or oxalate of lime, often only by rest- 
less and troubled sleep, or by some of the many signs 
mentioned elsewhere in the chapter and sections on Eti- 
ology. More often this indigestion is of the acid form, 
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and will be removed quickly by a course of alkalies with 
bitter tonics (Formulae 9, 11, 12) ; more rarely acids and 
pepsin are required (Formulae 7, 8), the nitric acid being 
especially beneficial when there is a tendency to flushing 
of the face. In cases where the indigestion is the result 
of the excessive use of iced-water, the very greatest benefit 
to the acne will be found to follow the administration of 
hot water, in full doses half an hour to an hour before 
each meal ; this is also of great service where, as fre- 
quently happens, too little fluid of any kind is taken 
daily. 

Sulphide of calcium is of undoubted value in cases 
characterized by suppuration, but is very frequently found 
to fail even in these, if proper care is not given to the 
diet and to the regulation of the bowels, etc. It is not 
a specific in acne, and has little if any effect on papular 
lesions and comedones. It may be given with best ad- 
vantage in one-sixth to one-quarter grain doses every two 
hours, irrespective of meals. It is best prescribed in 
gelatin-coated pills, which generally retain their strength 
perfectly. When the drug is kept in stock and dispensed 
in powders or extemporaneous pills, it is often found to 
have lost its strength, and to have become converted into 
gypsum, which is inert ; this may account for some of the 
failures in the use of the drug. It must not be forgotten, 
however, that in occasional instances this remedy will 
not only fail to relieve the eruption, but may even act 
prejudicially, and, as is shown by Alexander, may cause 
lesions similar to those for which it was given. 

Glycerine taken internally is at times of considerable 
value in acne simplex, as recommended by Gubler some 
time since. Whether it acts in any peculiar manner upon 
the glands themselves, or only as a nutritive, I am unable 
to say. I have obtained very striking effects with it, 
both alone and combined with iron and quinine 
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(Formula 3). It requires some addition to make it 
palatable, and a little compound tincture of cinchona or 
gentian renders it quite unobjectionable. To get full 
effects from it the dose should be rapidly increased from 
a teaspoonful to a tablespoonful or more, after eating. 
It is especially useful in strumous patients, in which class 
of cases cod-liver oil often finds its greatest service. 

Occasionally acne will not yield to any of these reme- 
dies, and an alterative course with a little bi-chloride of 
mercury will prove of value (Formula 4), associated with 
free use of a bilious pill (Formula 13), repeated every 
week or so. It is not supposed that the mercury is given 
on account of suspected syphilis, although it is not im- 
possible that distant hereditary influence may exist and 
account for its value in some cases ; but, as in other condi- 
tions, it acts in some way quite unknown, as a tonic, 
possibly by an action on the liver in making its functions 
to be more naturally performed. 

Local treatment. Although constitutional measures 
are necessary for the arrest of the formation of the lesions 
of acne simplex and the cure of the disease, and to prevent 
relapses, local treatment plays a very considerable part in 
the management of the eruption, and is capable of aiding 
greatly in the relief of the lesions present. 

First it may be premised that care is to be exercised 
against the adoption of too harsh measures, which are 
often used unnecessarily, as well as prejudicially. The 
papules and pustules of acne simplex are, to a certain 
degree, self-limited, and, as has been stated, tend to run 
a more or less acute* course, of from four to ten days' 
duration, more or less, sometimes lasting but two or three 
days. The lesions are inflammatory, and if relief is not 
given to the distended and inflamed gland by the local 
treatment employed, greater irritation may be produced 
and the desired end prevented. In the main, then, sooth- 
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ing and astringent applications are called for in most 
cases, with the addition of stimulants, as will be men- 
tioned, when the lesions prove resistant. 

When there is much congestion of the face, and 
the papules and pustules are inflammatory in charac- 
ter, much benefit will follow the proper employment 
of hot water. To be of value the water must be hot 
and not warm, and should be used in the following 
manner : The patient takes a soft handkerchief, not a 
sponge, and, after dipping it in the water, holds it to a 
portion of the face until the heat is dissipated, say about 
half a minute, not much more ; it is then dipped again, 
and held quietly to another portion of the face, and the 
process is repeated until all the affected parts have been 
soaked thus twice ; but the entire operation should not 
last many minutes, two or three generally suffice. The face 
is not to be bathed in the ordinary way with the hot 
water, but should be thus soaked with it, the continuous 
heat being of service. The portion affected will be found 
to bear water so hot as to be uncomfortable to the 
hands, but there is no necessity of scalding the face, as 
has sometimes happened. 

This hot-water soaking should be performed at night, 
and immediately afterward the face is to be thoroughly 
covered with a soothing lotion (Formula 24), applied by 
pouring some out and sopping it on well with a bit of 
muslin ; to inflamed points a bit of linen, or absorbent 
cotton, soaked in this or other lotion may often be ap- 
plied and left to dry on, with the best results. This lo- 
tion remains on the surface all night, and in the morning 
the face is to be washed in the ordinary manner with cold 
water, or that of the temperature of the room ; the lotion 
is then to be lightly applied again, and left on during the 
day as much as is possible. 

With proper dietary and constitutional measures this 
11 
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will sometimes be all the local treatment which is required 
in some cases, but in other instances the lesions prove 
more rebellious, both as to their duration and their con- 
tinued production. More stimulating and astringent 
remedies are then called for, and among these such as 
contain sulphur stand first (Formulae 17, 18, 19, 20), 
these being applied in the manner first described. If 
greater stimulation is required it may be secured with 
the green potash soap alone or in solution (Formulae 33, 
34), or caustic potash (Formula 35). These are to be 
briskly rubbed over the part affected by means of flannel, 
and after a few moments are to be followed by a sooth- 
ing ointment (Formulae 43, 44). It is to be remembered 
that the object of this treatment is to stimulate the part, 
and to cause lesions which could otherwise take a slug- 
gish course, to come quickly to a termination. This plan 
of treatment is often followed by very considerable tem- 
porary and apparent increase of the eruption, caused by 
the inflammation of points which otherwise might not be 
apparent, and by more or less of general desquamation ; 
thus many comedones which before appeared only as small 
black points may be stimulated and inflamed, and so be- 
come very prominent as papules or pustules. These effects, 
however, soon pass off, and the surface is left smooth 
and free from the eruption, until the appearance of new 
points ; for it is understood that local treatment has in 
the main but a local effect, and that the causes which 
have operated to produce the original lesions may and 
probably will, in time, produce more, if they are not re- 
moved. But this much can be said, that active and severe 
local treatment by removing many comedones and freeing 
many obstructed glands does in a measure delay the ap- 
pearance of inflammatory lesions, until an acutely opera- 
ting internal cause has passed away. 

There are many more local applications which have 
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bee n recommended, and which have value in obstinate 
cases. Vlemingkx' solution of sulphur (Formula 23) is a 
powerful stimulant and should be used with caution, 
diluted several times with water at first, the strength be- 
ing increased according to the effect. Ointments con- 
taining sulphur are also recommended by many (Formulae 
45, 48), and may be used without much fear of irritation. 

The preparations of mercury are also serviceable 
stimulants in certain cases of acne, but are not as valu- 
able as is often supposed. The caution may be re- 
peated here, that it is always well to warn the patient 
against using them in connection with or soon after ap- 
plications containing sulphur, otherwise a black sul- 
phuret is apt to be formed which darkens the skin and 
the comedo plugs, often to a degree which alarms the 
patient considerably. I have also observed this decom- 
position to occur occasionally from a combination of a 
lotion given medically with some cosmetic or face pow- 
der, which was used by the patient without medical sanc- 
tion. The bi-chloride of mercury is the preparation most 
commonly employed (Formulae 28, 31), and forms a basis 
of many of the advertised cosmetic lotions. More stimu- 
lation can be obtained with the green iodide of mercury 
in ointment (Formula 53), which is highly recommended 
by French writers. Care must be exercised in ordering 
it in stronger proportions, for it is an irritating applica- 
tion and capable of exciting very considerable inflamma- 
tion. 

Mechanical means are also of great service in the local 
treatment of acne simplex, and first in this line comes 
surgical interference in the way of freeing the obstructed 
and inflamed glands of their contents. Where the papule 
or pustule is small, and the end of a comedo plug is seen, 
the cavity is best emptied by pressure upon it by means 
of the comedo extractor described under acne punctata 
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(Figs. 11, 12). It is well, also, to express thus all the 
plugs visible, as thus much inflammation of single points 
is saved. 

The separate pustules may then be punctured with a 
lancet thrust perpendicularly into them, allowing the con- 
tents to escape freely. This little operation can be best 
performed by a small lance made for the purpose (Figs. 
17, 18) with a shoulder to prevent too deep entrance; 
two forms of this little instrument are here shown, one of 
which folds for pocket use. 

Fig. 17. 




Acne Lances. 

After a pretty free scarifying of the surface the face 
is to be bathed in tepid water (not hot) to promote free 
bleeding, and a soothing lotion (Formula 24) is freely 
applied ; after this more stimulating applications may be 
made, if there appear still to be indurated points. In 
larger and more rebellious lesions, where the glands in- 
flame again and again, it has been suggested by Ross to 
insert a minute drop of nitric acid into the incision, thus 
producing an inflammation which ends in a minute cica- 
trix ; others have recommended touching each lesion on 
the summit with a drop of acid, care being taken to pre- 
vent it extending to healthy skin. Morin has recently 
recommended treating each lesion by means of a darn- 
ing-needle thrust into it. The eye of the needle is made 
to penetrate the follicle, and by a rotary motion the gland 
is emptied. Another needle is then introduced, the eye 
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having been dipped into tincture of iodine, and by carry- 
ing this into the cavity the remedy is applied to the seat 
of disease ; he claims rapid and good results from this 
treatment. 

In extensive eruptions of acne simplex much good 
may often be accomplished by means of the curette 
(Figs. 19, 20). 

Fig. 19. 




Dermal Curettes. 



By means of this instrument the surface is gone over 
a little roughly, tearing off the tops of the papules and 
pustules and dragging out the plugs from the glands, or 
clearing their orifices so that they come out more readily. 
The operation seems a harsh one, but is much less pain- 
ful than would be supposed, and is often borne readily the 
second time or oftener by patients, after experiencing the 
benefits resulting from its use. There is often a little 
bleeding from abraded points, but this quickly dries into 
crusts, and the improvement which can be effected in a 
single sitting by means of the comedo extractor, the lance, 
and the curette, is often very surprising. It is needless to 
add that none of these procedures are followed by the 
least subsequent scarring ; within two or three days it is 
often impossible to find a trace of the results of the treat- 
ment, except in the improvement in the eruption. 

Some years ago Ellinger recommended coarse white 
sand locally in the treatment of acne. After a thorough 
washing with soap and water the surface is rubbed with 
dampened sand, according to tolerance and the necessity 
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of the case. Thus a mechanical freeing of the orifices of 
the glands is effected, and a stimulation 'results, which is 
followed by absorption, and with it he claims excellent re- 
sults. This plan was reported on by several observers, 
more or less favorably, but has never received great sanc- 
tion, and it is questionable if it is often now employed. 

It is always better to undertake all these harsh meas- 
ures, indeed to make most of the irritating applications, 
at night, before retiring, both in order that less annoyance 
may be caused by the subsequent redness and disfigure- 
ment, and also that a longer time may be given for the 
effects of the stimulation to pass off, by the resting of 
the parts and protection during the night. 

In regard to the treatment of acne artijicialis, this 
generally disappears with the cessation of the cause, and 
if lesions remain they are amenable to the same treatment 
as previously detailed. When it is necessary to continue 
the internal administration of iodine and bromine, their 
evil effects on the skin may be in a measure avoided by 
giving arsenic at the same time in efficient doses. 

Prognosis. — The prognosis of acne simplex varies 
greatly with the age of the patient, the general condition, 
and the amenability of the individual to restraint and to 
the directions of the physician. At the best acne simplex 
is often a very obstinate complaint, and unless the patient 
is quite willing to further the physician in every possible 
manner, it may prove exceedingly rebellious ; but with 
a careful study of the case and with judicious treatment 
the eruption is often a very satisfactory one to treat, if 
the patient observes all directions very exactly. 

In very young subjects it is difficult to state before- 
hand the length of time required, or the probabilities of 
a permanent cure, for not infrequently the eruption 
returns again and again, whenever the patient relapses 
into the former condition or state of life which gave rise 
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to it originally. In certain cases it seems impossible to 
do more than to keep the skin free from annoying lesions 
by persistent treatment, not only until puberty has be- 
come well established, but until the age of twenty or 
twenty-five has been reached. In many other instances 
of acne simplex in young people, the eruption is produced 
by a definite cause, often only debility, and remains 
permanently absent after proper treatment. Separate 
indiscretions, however, may at any time induce the tem- 
porary occurrence of single lesions, which ordinarily pass 
away spontaneously as the digestive or other disorder 
occasioning them ceases. Acne simplex is not a disease 
which can be removed once for all and permanently, as 
a parasitic or purely local disease is cured, for it is too 
often impossible to control the causes which lead to its 
development ; in this respect we shall find that it differs 
considerably from acne indurata and rosacea. 

A writer has remarked that the only permanent cure 
of acne is senility, and while this is true as far as concerns 
the possibility of an occasional recurrence of the lesions, 
the probability of a return of the eruption is comparatively 
slight if due attention has been paid to the removal of the 
cause, and if sufficient care be exercised by the patient 
to guard against the elements of causation. 

II. Acne indurata. ^Synonyms: Acne tuber culata; Acne 
cachecticorum; Stonepock; Whelk: French — Acne induree; 
Scrofulide phlegmoneuse ; German — Die verhdrtete Finned) 

Acne indurata represents a much deeper and more 
extensive inflammatory affection of the sebaceous glands 
than is found in acne simplex. Not only are the glands 
inflamed, but the surrounding tissue is implicated to a 
considerable extent, and the lesions are larger, deeper, 
more sluggish, and characterized by much greater sup- 
puration than is found in the form previously described. 
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While the acutely tender points of acne simplex have to 
do, as a rule, with a single affected and inflamed gland, in 
acne indurata a series of glands and circumscribed masses 
of tissue are involved, and the single elements often par- 
take rather of the characteristics of dermic abscesses than 
of the lesions ordinarily recognized as acne. 

Clinical description. — Acne indurata is much less com- 
mon than either acne simplex or rosacea, it being recorded 
in only 172 patients out of the 1,500: of these 62 were 
males and 110 females. But the eruption would be found 
to be much more frequent than this would indicate, if all 
cases presenting the features here described were recorded 
as such ; but, unfortunately, in back records the exact 
form of the eruption was not always particularly noted, 
and the cases are classified according to the lesion to which 
prominence is given in the notes, and thus many cases are 
placed among acne simplex or rosacea which presented 
also perfectly the lesions belonging to the indurated vari- 
ety. Among these patients acne indurata was recorded as 
existing alone in 86 cases, associated with acne simplex in 
46 cases, combined with acne rosacea in 19 cases, and 
with functional sebaceous disorders in 24 cases. 

Very great differences may be observed between the 
most marked and characteristic instances of this eruption 
and the milder developments of the lesions, so that in the 
latter it is sometimes difficult to determine whether the erup- 
tion should be classed as acne simplex or indurata. Many 
cases, also, of acne simplex may from time to time develop the 
larger masses of indurated acne, and these are also occasion- 
ally manifested by patients with typical acne rosacea, but 
much more seldom. It is thus seen that there are no abso- 
lutely hard and fast lines separating this from the other two 
forms of inflammatory sebaceous disease ; but it will also ap- 
pear later, that clinically it is of great service to consider this 
as a distinct and separate form of acne, while pathologically, 
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etiologically, and therapeutically, the distinction is also 
sufficiently well marked to call for special consideration. 

The lesions of acne indurata do not represent merely 
aggravated inflammatory states of the pustules of the sim- 
plex variety, and are not as a rule observed to develop 
from them ; but when typical, they are seen to differ from 
them very decidedly in their mode of formation, and also 
in their course and termination. Patients affected by the 
indurated variety are constantly seen to exhibit marked 
diathetic states, and are frequently found to be the sub- 
jects of great debility. 

The lesions of acne indurata vary very considerably in 
size, from that of a large duck-shot or a split pea, up 
to that of a small chestnut, and in rare instances even much 
larger. While many of the masses are round, they are 
more apt to be elongated, and some of the larger lesions 
may be irregular in shape, forming dermic abscesses which 
may reach half an inch or more in length, with a less width. 
They are commonly of a darker color than those seen in 
acne simplex, presenting a purplish hue, and, as a rule, are 
very indolent in character ; suppuration sometimes re- 
quires several weeks, and not infrequently the hard masses 
may be several months in fully suppurating, and may then 
discharge a considerable amount of unhealthy pus, with the 
production of a scar. After incision and evacuation of the 
contents, the tubercles and abscesses of acne indurata 
often do not undergo resolution, as in acne simplex, but 
may continue as indolent masses, either slowly refilling 
with pus, or discharging the same through the incision, or 
remaining indurated without much or any tendency to sup- 
puration or absorption. These lesions are seldom if ever 
acuminated, as in the simple variety, and the redness is 
congestive rather than inflammatory, returning slowly after 
disappearance under pressure. There is frequently little 
if any sensation in them, even on considerable handling. 
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The following history represents well an average case 
of acne indurata in mild form : 

Mrs. R , aged 29, the mother of three healthy children, had generally enjoyed 

good health, and was anxious solely about the eruption which disfigured her face. She 
had been subject to a slight amount of acne since fifteen or sixteen years of age, worse 
during the menstrual epoch, and the lesions, which were small at first, had in late years 
formed indurated masses of various dimensions, up to that of a good-sized pea. The 
inflamed points were exceedingly indolent, often remaining for several weeks, seldom 
discharging unless opened, and generally left scars. 

When first seen the cheeks and chin were thickly sprinkled with nodules of various 
sizes, with a few comedones and many cicatrices, some of the latter still reddened, 
many quite pale. The indurated masses were of a purplish color, and very sluggish, 
giving little or no pain on pressure, and exhibiting no pus until lanced. She was of a 
light complexion and hair, and the skin was of a thick, doughy character. The func- 
tions were found to be well performed in the main, the digestion was good, and the 
bowels regular ; but the menses were generally tardy and very abundant, and the sleep 
was greatly troubled with dreams and wakefulness. Under an alkaline and tonic treat- 
ment, with active local measures, the eruption ceased entirely, and the skin regained 
its perfect condition within six months ; but on several occasions during the succeed- 
ing three years the indurated masses tended to reappear whenever constipation occurred, 
or whenever she was particularly exhausted. Free incision was practiced a number 
of times with the very best results. 

In certain cases the lesions of acne indurata are very- 
extensive and abundant, so that a large part of the face 
may be covered with the eruption, the indolent masses 
often touching one another. Some of these very severe 
cases also prove exceedingly rebellious to treatment, it 
seeming impossible to make more than a temporary gain, 
owing to constitutional conditions and surrounding circum- 
stances which operate adversely, as in the following case : 

Mrs. S , aged 30, was a rather delicate lady, with dark hair and eyes, the 

mother of two healthy children, aged five and two years She had never enjoyed 
good health, although never having had any severe illness. Her digestion had been 
bad for many years, she being greatly afflicted with heartburn, following the use of 
almost every article of food. Some time previous she had been subject to diarrhcea, 
but of late years was very constipated ; the urine was very apt to be thick, and she 
constantly rose at night to pass water. Her menses were almost always delayed, 
were very scanty, and exceedingly painful, and she was always troubled with leucor- 
rhcea. The cervix was reported to be large, with a slight ulceration, and the uterus was 
fixed. She would not consent to much gynaecological treatment for the relief of her 
uterine difficulties, although she suffered greatly from them, with severe and almost 
constant pain in the back, even after very moderate walking. 

Her eruption had lasted nearly eight years, beginning two years before marrirge, 
developing first upon the left side of the chin. She had never been entirely free from 
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it, although the lesions had almost disappeared during the preceding summer while 
at a mineral spring ; but the subsequent attack had been the worst she had ever had. 
She was found to be in poor general condition, with constipated bowels, suffering 
from indigestion, with a moderately coated tongue and a capricious appetite. She 
had not restricted herself in diet, but ate much hot bread and cakes, and was very 
fond of sweets. The pulse was 88 and of fair strength. 

On examination almost the whole face was found to be occupied with the eruption, 
composed of indurated, purplish-red masses of various sizes, with some smaller pus- 
tules, but no comedones. The nose was especially affected, and caused much distress. 
The total disfiguration of the face can hardly be expressed in words : the masses were 
some of them large and prominent and the entire face fiery red. 

She was put upon a carefully restricted diet, moderate and gradually increasing 
exercise was enjoined, and a mild laxative was given with each meal ; later an alkali 
wth bitter infusion was added. Locally an astringent lotion, with hot-water bathing, 
was prescribed, and the tubercles were freely lanced on several occasions, considerable 
blood escaping. The benefit resulting from these and other measures was very strik- 
ing, and in a month her appearance was entirely altered, a large share of the eruption 
having disappeared. 

Soon after the improvement she returned to her home in Tennessee and almost 
immediately the dyspepsia and other bad symptoms returned, and with it the face ex- 
hibited again a few hard papules, it having been entirely free from eruption, and with 
only slight stains from some of the former lesions. The eruption then continued 
to increase, and the lesions became larger until very considerable disfigurement again 
resulted. She then received much benefit from a mineral spring, but again on her 
return home the indigestion recurred and with it the eruption. Again the eruption 
was removed by treatment here, only to return again later as other symptoms re- 
lapsed. This alternation was noted yet another and a fourth time. 

In this case there could be little doubt but that the 
acne was closely dependent upon the state of the digestive 
organs, which again appeared to be closely connected 
with the condition existing in and about the uterus. How 
far the dyspeptic state depended upon irritation reflected 
from the sexual organs cannot be stated, or how far the ute- 
rine engorgement was kept up by portal congestion cannot 
be fully determined ; but it can hardly be questioned that 
they acted and reacted upon each other. On repeated occa- 
sions it was observed that the dyspepsia and constipation 
preceded the symptoms pointing to the uterus, and on other 
occasions it was noted that exhaustion, as by long walking 
and standing, brought on digestive trouble, after great pain 
had been experienced in the pelvic region and in the back. 

In some instances the lesions of acne indurata take more 
the form of cutaneous abscesses, which on puncturing give 
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exit to a considerable amount of sanious pus. Sometimes 
these abscesses are recognized exteriorly only by the eleva- 
tion of the surface, often of the same color as the surround- 
ing skin ; more commonly the integument over them is of a 
reddish-purple color, often quite dark, and the disfigure- 
ment caused thereby may be very great. The following 
history represents an extreme case, it being rare that 
such large lesions are formed in this disease : 

Miss T . aged 22, had never been strong, and had been sick a good deal as a 

child. For some years she had had uterine trouble, with displacement and great ovarian 
neuralgia. She was habitually constipated, and the circulation was poor, with cold 
hands and feet, and the sleep not refreshing ; she was subject to left hemicrania. For 
eight years she had had a moderate eruption of acne, especially about the chin, which 
would greatly improve when absent in the country. Five months previous to her visit 
the eruption had assumed a different condition coming in larger lesions, which had in- 
creased in size up to the time of her visit. 

When first seen she was found to be in a very poor general condition ; she had a 
pasty, strumous appearance, the tongue was coated, with its papillae prominent and 
red, pulse 96 and weak, and the bowels then greatly constipated. The disease was 
largely confined to the region of the face below the line of the nose, except on the 
right cheek near the ear. 

The eruption consisted of indurated masses, grouped thickly together, covering 
perhaps half of the affected surface. Most of them were not very large, many about 
the size of a small pea. Among and with these smaller lesions there were others 
much larger, in which distinct fluctuation could be felt These were purplish in color, 
painless on pressure, and of varying sizes, from one-third even to three-quarters of an 
inch in their longest diameters. Most of them were not round, but oval, and one of 
them measured nearly an inch in length, with a diameter hardly one-third as great. 
All were so much elevated as to be plainly visible, even at some distance. As the 
more inflammatory lesions improved under treatment some of the indolent abscesses 
became rather more prominent, while others shrank away and disappeared without 
discharging their contents. Some of the larger cutaneous abscesses were aspirated 
with good effect. 

The following case occurred in the youngest subject in 
whom I have met with the eruption, and at an age in which 
one would hardly have expected to meet with this form 
of lesion, almost all of the other patients having been very 
much older. 

Miss U , aged 13, a bright girl, moderately well developed, had always en- 
joyed fair health, with the exception of having nervous headaches up to six months 
before her visit. The bowels acted regularly every day, she never had indigestion, 
and the menses, which had begun a year previously, were regular and normal, lasting 
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five days, and without pain. The eruption had begun very slightly as acne simplex 
two years before her visit, upon the cheeks, forehead, and chin. It had remained and 
increased steadily in severity, in spite of almost continuous treatment from local phy- 
sicians in the country. 

The eruption was found to occupy the whole face — cheeks, forehead, and chin. The 
surface was largely covered with various lesions, papules, pustules, indurated tubercles, 
and several rather large masses which had broken down so as to contain a considerable 
amount of fluid. On the right cheek was one of these indolent abscesses, half an inch 
in long diameter, by one-third broad, purplish on the surface, flat, and painless, and 
showing distinct fluctuation just beneath a rather thin covering of tissue ; on the left 
cheek wore the remains of a similar lesion which had recently discharged pus. There 
were also other smaller abscesses, of similar cold nature. When opened these gave exit 
to a sanious, rather offensive pus, of a dirty brownish-yellow color. While she claimed 
to be in good health, she was evidently in a very debilitated condition ; her pulse is 
recorded as 120 and weak, hands and feet were always cold and clammy, the menses 
were of a very light- color, and the later progress of the case showed that her original 
condition was very far from normal. 

Under vigorous treatment the abscesses had ceased, and even the redness had dis- 
appeared within six months, and but a trifling eruption of small papules and pustules 
recurred from time to time as she became exhausted by school duties. When last seen, 
three years from the date of the first observation, the face remained free from eruption, 
except a few small papular lesions and some greasiness of the skin ; her health then 
was excellent. 

The larger lesions in these cases correspond to the 
condition to which Hardy has given the name scrofulide 
phlegmoneuse, describing their appearance very clearly. 
But clinical observation shows them to be intimately asso- 
ciated with acne lesions, and there can be no question but 
that they arise from an extension of the inflammation 
originating from sebaceous disease ; there seems, therefore, 
little propriety in describing them as scrofulous lesions, 
apart from any special pathological relations. 

Occasionally the masses of eruption in acne indurata 
may be confined to some particular portion of the face, 
such as the nose or chin, as in the following cases: 

Mr. V , aged 20, had always enjoyed good health, and had been utterly care- 
less in regard to dietary and hygienic matters, indulging largely in fried food, sweets, 
etc. He had more or less dyspepsia, and li is tongue was furred. He had had come- 
dones and occasional pustules of acne simplex for some time, and the skin had long 
had a greasy condition. 

Two or three weeks before his visit, the end of the nose began to get red and in- 
flamed, and when first seen there were several indurated masses, some of them quite 
soft, materially altering the shape and appearance of the part; the surface was very red. 
Regulation of the diet, an alkali between meals, evacuation of the contents of the ab- 
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scesses, hot water locally, and a wash of sulphur, ether and alcohol, reduced the part to 
a normal condition in a surprisingly short time. 

Mr. X , aged 38, a clerk, much confined to business, had had ordinary acne 

from eighteen to twenty years of age. It then left him and returned about ten years 
previous to his visit, and had remained since. 

Upon the cheeks and forehead there was a moderately abundant crop of small 
papules and pustules of acne simplex, but on the chin the lesions were of a different 
character. Here the eruption presented larger masses of inflamed tissue, some being 
closely set together, giving much the appearance of an inflamed tinea sycosis. The 
tubercles were rounded, succulent, and embraced several hairs. Later, under the use 
of an iron tonic which disagreed with him, large masses also developed upon the 
cheeks; but as the disease yielded the lumps became smaller and smaller, becoming 
only the papular and pustular lesions of acne simplex. 

Mrs. W , aged 24, a delicate, very nervous lady, had, since a girl, suffered 

from acne, which at times was very annoying. She had not been in good health for 
a long time, owing largely to the dissipations of society. Her stomach was extremely 
delicate, her urine constantly threw down deposits, she was subject to diarrhoea in 
summer, and suffered from leucorrhcea very badly; this latter was said to arise from 
severe endometritis, for which she had been under treatment. She was very fond of 
champagne, and partook of it and other stimulants rather freely. 

The eruption was largely confined to the chin, where it had remained for seven 
years with varying severity. It consisted of a number of tubercular masses, about 
the size of a small split pea, irregularly distributed, with one larger lesion on the left 
chin. They were all indolent, of a medium red color, rounded on top, and without any 
central suppurating point, or any comedo. The lesions were slow in forming and often 
remained many weeks. During two years, while under observation, it was noted that 
the lesions would recur on the chin as the health became lowered, or when she was 
particularly exhausted. 

In some cases indurated acne depends largely, if not 
solely, on indulgence in alcoholics or beer, and not infre- 
quently is quite incurable while they are taken, even in 
moderation, as in the following case : 

Mr. Y , aged 33, a lawyer, came under treatment for an eruption which al- 
most unfitted him for the practice of his profession. He was of full habit, had light 
hair and eyes, and claimed that he had enjoyed fair health. For some time he had had 
pain in the region of the stomach before and after eating, passing wind by the mouth 
and the anus, and for a few weeks previous to his visit he had had occasional attacks 
of vomiting without known cause. Since boyhood he had had "flesh-worms and 
pimples." 

When first seen the face was greatly disfigured by masses of red, inflammatory 
tubercles, some with suppurating points, which, with the intervening redness, covered 
almost the entire surface, giving it a very striking appearance ; the skin was also very 
greasy and contained many large comedones. There were also many cicatrices of 
former lesions. He was cautioned in regard to diet, alcoholics were entirely inter- 
dicted, especially ale, which he was accustomed to take more or less freely, and a 
laxative and cooling treatment, was employed, together with active local remedies. 
Under these measures the improvement was very rapid, and his face regained almost 
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a normal appearance, except the scars ; but with each indulgence in distilled or fer- 
mented liquors the congestion of the face, and later the tubercular masses, would al- 
ways return. 

Not infrequently the eruption of acne indurata is 
largely confined to the back, and in this situation it is 
very rebellious, often lasting for years, and leaving an 
amount of scarring, both as to the number and size of the 
cicatrices, which can hardly be appreciated from any de- 
scription. The eruption in this situation may sometimes 
extend to and even below the hips. When these lesions 
occur in connection with other diseases in the same indi- 
vidual, care is necessary in differentiating the elements of 
the two eruptions ; these points are illustrated in the fol- 
lowing case : 

Mr. Z , aged 32, came for the treatment of a large tubercular and ulcerating 

syphilitic eruption occupying the larger portion of the right external ear. This healed 
within a short time under mixed treatment, which he continued, with intermissions, 
for some time. While taking this he had more or less eruption from the iodide of 
potassium, to which he seemed rather unusually susceptible. 

One year later he sought relief for an acne indurata, of severe character, which 
affected principally the back, but which was also present upon the chest, neck, and 
face. The back presented a remarkable appearance ; from the shoulders almost to 
the hips there were innumerable scars of preceding lesions, some round, most of them 
oval, some pigmented, many perfectly pale. Some of them were depressed, but most 
of them appeared a little elevated, and when they were pinched up it was found that 
there was no infiltration or hardness, but rather a soft, delicate scar tissue, evidently 
extending deep through the skin, which wrinkled up as the tissue was pinched about 
it. Scattered among these scars were numerous large pustules and indurated masses 
containing pus, and many large comedones. The same existed on the front of the 
chest to a lesser degree and also on the neck, and a few upon the face, which also had 
many scars of previous lesions. The lumps were mainly painless on pressure, of an 
indolent character, and of a purplish red ; most of them were somewhat oval in 
shape 

His acne had lasted for many years, and although there was much improvement 
under the suspension of the syphilitic treatment and the employment of that for acne, 
the latter eruption recurred again and again irr varying degrees during five years or so 
while under observation ; each time when he became careless in diet and living, or 
when constipated or debilitated, new lesions would appear. 

In this instance the iodide of potassium taken for the 
syphilis undoubtedly aggravated the sebaceous disorder, 
but the latter was present before and after the symptoms 
of syphilis manifested themselves. In certain cases the 
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lesions will appear to be largely due to the administration 
of iodide or bromide of potassium, and yet present an 
appearance not to be distinguished from the eruption 
when not so caused, as in the following case : 

Miss A. A , aged 22, had always been rather sickly, having had chorea when 

young, and epileptic seizures, especially at night, since she was fifteen years of age. 
For some years she had taken bromide of potassium, but had been troubled with the 
acne for only three years. She was in poor general condition, bowels constipated, 
breath foul, tongue pale and moderately coated, pulse 88 and weak. 

The entire face was largely covered with the scattered lesions of indurated acne ; 
many of them were small and painful, many were large and indolent, generally of a 
rather livid red color and rounded on top, the largest were about the size of half a 
large pea. The entire surface of the face was considerably reddened and much dis- 
figured by the eruption, which remained persistently with the formation of new masses 
from time to time ; there were also comedones here and there. 

There is rarely seen in acne indurata the frank suppura- 
tive process observed in acne simplex, and in a large share 
of the lesions no external manifestation of pus can be seen 
until after a considerable amount has formed. The process 
of pus formation is a thoroughly chronic or passive one, 
and generally there is very little heat in the parts, but 
sometimes this may be present to a considerable degree. 
These cold dermic abscesses are very apt to be seen about 
the submaxillary region. 

The skin of patients with this form of eruption is gener- 
ally thick and doughy ; comedones are apt to be abundant, 
and there is commonly more or less acne sebacea, giving 
to the skin a greasy, repulsive aspect. 

In cases which have lasted any length of time there will 
always be more or less abundant scarring present, in con- 
sequence of the destruction of substance which takes place 
deep in the tissues. 

Acne atrophica. In this connection may be described 
an eruption which, while partaking of the nature and ap- 
pearance of sebaceous disease, has peculiarities which 
would make it almost another affection, although in many 
respects it belongs rightly as a variety of acne indurata. 
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It is an affection which is commonly seen in persons over 
twenty-five and under fifty years of age, and seems to be 
somewhat more frequent in men than in women. It is 
rather a rare form of eruption, and occurred but few times 
among the cases here analyzed. 

It is characterized by the development of lesions about 
the size of a small split pea, slightly elevated above the 
skin, of a darkish red color, very indolent in character, and 
with little tendency to suppuration. The eruption is most 
common on the forehead, along the margin of the hair, and 
may sometimes be observed upon the hairy scalp itself 
(Bulkley). The lesions are painless, and present no sub- 
jective symptoms ; they are exceedingly chronic in their 
course, and, when severe, are followed by well-marked at- 
rophy, leaving an indelible pit very much resembling that 
left by the tubercular syphilide. They are, however, sel- 
dom grouped together as in the syphilitic eruption, and 
there is little or no tendency to the formation of crusts upon 
them. The scarring seems to take place spontaneously 
from the absorption of tissue, which has been deposited in 
the skin by a process not unlike that observed in lupus ; 
whence the name which has been applied to it, lupoid acne. 

The following case, from among a number, illustrates 
well the character and course of the eruption : 

Mr. A. B , aged 45, a spare, rather nervous gentleman, stated that he had always 

enjoyed good health, with the exception of what he designated as "bilious headaches." 
He had six living children, all healthy, and with no eruptions. He presented no 
physical signs of disease, and his bodily functions appeared to be perfectly performed ; 
the bowels acted freely, there was no digestive disturbance, but he had always found 
that rich food disagreed ; the tongue was slightly coated and pale, pulse 66, sleep good 
and refreshing. 

About ten years previous to his visit, the eruption had first appeared upon the fore- 
head, just below the margin of the hair, and since that time he had never been free 
from some lesions, generally about a dozen or so points existing at the same time upon 
some portion of the face and neck. The character of the eruption had remained the 
lame from first to last, and the earlier lesions resembled those then present and active ; 
much of the forehead, the temples, the sides of the neck, and, to a slight extent, the 
cheeks were the seat of scars of previous points of disease, scores or even hundreds in 
number. These cicatrices were all of the same character — depressed, sharply cut, 
12 
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all about a quarter of an inch in diameter, and inclined to be circular ; the older ones 
were paler than the skin, later ones were more or less stained. The lesions developed 
rather quickly, and remained often for many weeks before resolution and absorption 
took place. 

The eruption which was present and in active condition at the time of the first 
visit, consisted of between one and two dozen red slightly hard, inflammatory masses 
a quarter of an inch, more or less, in diameter, some of them presenting crusted sum- 
mits, others pustular, and others, yet, apparently solid. These were all elevated a little, 
and had a moderately inflammatory halo ; they were somewhat tender cn pressure, and 
were apt to give annoyance by itching, and some of them presented torn summits. 
They were scattered principally on the forehead and temples, but some few existed in 
the scalp and side whiskers. 

Although no corroborative history whatever could be obtained, the lesions so 
strongly suggested tubercular syphilis that he was placed upon a mixed treatment of 
mercury and iodide of potassium, with iron and bark. This was continued in increas- 
ing doses for six weeks, not only with no beneficial result, but with a considerable ag- 
gravation of the eruption. He was then given a dietary and alkaline treatment for 
acne, with moderate local measures, and the change in the eruption under this course 
was most marked and satisfactory. The lesions very shortly lost their inflammatory 
element and began to disappear, and in a few weeks there were left only scars, similar 
to those previously formed ; when seen, one year afterward, it was recorded that the 
eruption had remained absent from all portions, only cicatrices being visible. 

This eruption has been noted by some writers under the 
name acne varioliformis, a term which is appropriate in so 
far as relates to the scars, which often much resemble those 
left by small-pox. But this name has also frequently been 
applied, mainly by French writers, to molluscum contagi- 
osum, which is quite a different affair, and which has been 
excluded from our consideration as not being- a disease of 
the sebaceous glands; the eruption is therefore best known 
as acne atrophica. It has also been called acne frontalis 
(Hebra). 

In the absence of microscopical studies upon this erup- 
tion, it is impossible to state definitely its anatomical feat- 
ures ; but clinically it belongs with the sebaceous diseases, 
and yields, as a rule, to treatment such as is applied in the 
inflammatory forms of acne. When it has disappeared under 
treatment, it is not very apt to return ; but the cicatrices 
left are permanent in a greater or less degree of severity. 

Acne cachecticorum. Most writers since Hebra, men- 
tion this as a well-defined form of acne, but the descriptions 
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given vary considerably in many particulars. Many of the 
cases of acne indurata just detailed answer to the accounts 
of acne cachecticorum given by some, while certain writers 
(Duhring, Hardy) class some of the lesions as scrofulo- 
derma, without recognizing any sebaceous element what- 
ever. Neumann has given the fullest details of this erup- 
tion, as viewed by German writers, and his description is 
here mainly followed. 

Acne cachecticorum appears on poorly nourished, de- 
bilitated, scrofulous, and scorbutic persons, in the form of 
red or bluish colored masses, or as pustules the size of a 
hemp -seed, a bean, or even up to that of a hazel-nut, con- 
taining only a little sero -purulent fluid. The pus dries into 
crusts, and after these are removed an ulceration is left 
whose base gives off a sero-purulent fluid, its periphery 
being surrounded with undermined, sometimes fistulous, 
openings. The more extensive the affection, the greater 
the pain caused by the ulcers. This form of acne appears 
chiefly on the breast, abdomen, inguinal region, on the 
back and buttocks, on the extremities, on the face, on the 
external ear, and on the hands, which latter appear there- 
by of a bluish-red color, and cedematously swollen. Some- 
times the eruption is combined with lichen scrofulosorum. 
In connection with this eruption there appear also on the 
palm nodules and pustules, formed of circumscribed in- 
flammatory masses in the tissue of the cutis. After the 
healing of the ulcerations scars remain, with more or less 
dark pigmentation. This form of eruption is almost with- 
out exception found to be associated with suppurating 
lymphatic glands and scrofulous ulcers, especially on the 
neck and in the axillae. This eruption has very great re- 
semblance to the pustular syphiloderm, but is distinguished 
by the considerable amount of pus, by the absence of other 
syphilitic phenomena, by the slow course, and by the con- 
dition of the edges of the ulcers. Kaposi mentions see- 
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ing acne cachecticorum developed in a well-nourished and 
well-to-do man in consequence of mental depression. 

The above description corresponds in a measure to the 
eruption to which the name^w ulcerosa has been given by- 
certain Italian writers (Gamberini, Giovannini). Many 
of the cases thus classed by some are plainly such as have 
been here described as acne indurata ; other cases, cor- 
responding more or less to the condition above described, 
have also come under my observation, but in the absence 
of microscopic proof I am disinclined to place them among 
sebaceous diseases, and am more disposed to agree with 
Duhring in regarding them as scrofuloderma, or more 
probably as originating in disorders of the lymphatics of 
the skin. In these cases, as mentioned by Neumann, there 
were lesions on the palms, where sebaceous glands do not 
exist. 

Diagnosis. — The diagnosis of acne indurata is com- 
paratively easy, as but few diseases present appearances 
much resembling those thus far described. From acne 
simplex it is differentiated by the greater size and indo- 
lence of the lesions, by the absence of the conical pustular 
summit, often surrounding a comedo in acne simplex, and 
by the mass of induration left after the evacuation of the 
contents. Some of the more inflammatory and sharply 
defined lesions of acne indurata could readily be con- 
founded with a tubercular syphiloderm, but in the latter dis- 
ease the eruption is generally more circumscribed, and the 
elements of it are grouped together in more or less of a 
circular form or in regular masses, and not scattered in- 
differently over the surface separately, as in acne indurata. 

Acne atrophica, also, could very easily be mistaken for 
the small tubercular syphiloderm, as this latter is apt to ap- 
pear along the margin of the hair, a favorite location for 
this form of acne. But it is differentiated from it by the 
history of the case, by its localization alone on the parts 
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mentioned, by the absence of the grouping, generally 
observed in late syphilitic eruptions, and by the absence 
of the crusting or ulceration, more commonly seen in 
syphilis. The characters which distinguish acne cachecti- 
corum have been already mentioned. 

It is hardly possible to mistake any of the lesions of 
acne indurata for lupus vulgaris, which presents soft, pulpy 
tubercles, generally grouped together, and covered with 
ulceration or slight scaling. Ordinary furuncles may 
sometimes be mistaken for acne indurata, but their acute 
course, inflammatory character, and pain, are sufficient to 
distinguish them. There is no other eruption which need 
be mentioned in this connection. 

Pathology. — While the lesions of acne simplex have to 
do with a single, obstructed and diseased gland, in which 
the inflammation generally occurs on account of the ob- 
struction to free secretion, the lesions of acne indurata 
appear to have their seat around several glands, which in- 
flame, with the surrounding tissue, from causes other than 
such obstruction. 

The masses of inflammation in acne indurata appear 
first as deep-seated infarctions, which slowly increase 
without, at first, exhibiting much external manifestation, 
and generally without giving rise to much, if any, sensa- 
tion. Even when the mass has reached some size it often 
happens that no pus can be seen in the centre until press- 
ure has been made upon the tumor, when a yellow 
point of skin may be discerned. If this is punctured, the 
amount of pus which escapes may be quite small in quan- 
tity and the lesion apparently not much diminished in size 
by its exit. After the pus and an amount of blood has 
escaped, a little watery fluid follows; but a solid mass is 
often left in the skin, which disappears slowly under further 
treatment. In lesions which have existed some time, the 
overlying skin becomes thinned, and rupture may take 
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place spontaneously or under very slight influences. After 
puncturing a nodule of some size, and expressing the con- 
tents, a gelatinous substance will often appear at the open- 
ing, which can be removed with the forceps in a stringy 
condition, representing the lining membrane of the cavity 
formed. If now the forceps be introduced into the open- 
ing, the remainder of the altered sebaceous sac can often 
be pulled from its situation with very little difficulty, 
generally in pieces, and without causing much pain ; often 
these cavities will fill again and again until this is done, 
therein resemblinor those of acne molluscum. 

The development of a tubercle of acne indurata is very 
slow, and presents none of the acute features of a papule 
or pustule of acne simplex. Days and even weeks may 
be consumed before it has run its course, either to suppu- 
ration and opening externally, or, the glandular body 
having been destroyed, the inflammation subsides and the 
pus formed undergoes degeneration and is absorbed. The 
amount of pus varies according to the length of time the 
process has lasted before it obtained exit, and is found 
mixed with more or less sebaceous matter and detritus. 
At times several contiguous glands are found included in 
the same tubercle, the interlying tissue being uniformly 
infiltrated. The chancres occurring; in this disease are ex- 
hibited well in Figure 21, drawn from a section of a most 
characteristic mass of acne indurata, excised from the 
cheek of a young man aged about twenty. Hebra thinks 
that where comedones are not found, an analogous proc- 
ess has occurred in the hair follicle attached to the gland, 
which acts as the focus of irritation. Neumann and others 
regard the primary seat of the inflammation as being 
situated deep in the corium, the connective tissue being 
extensively implicated. It may be that this is due to sim- 
ple extension of the inflammation; but Behrend's view 
that it is caused by the pressure exerted by the abnor- 
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mally distended tissue is more probable. It can be read- 
ily understood how this pressure can act as an irritant and 
light up the inflammatory process in a previously healthy 
gland, especially when a certain amount of irritability 
already exists in the skin, either through its malnutri- 
tion or perhaps through some deviation from its normal 
innervation. The duct of the gland in some tubercles of 
acne indurata will be found pervious on examination, and 
offering no obstacle to the excretion of the sebum, while 
in others it will be found filled with horny cells. These 
cells, appearing like epidermis, may extend into the body 
of the gland, sometimes ending abruptly in the cavity 
filled with the products of the inflammation (Fig. 21). 

The true seat of the changes in acne indurata is found 
in the body and base of the gland and the surrounding con- 
nective tissue. The turgescence of the blood-vessels, the 
infiltration of the corium with leucocytes and small round 
cells, represent the usual picture seen in inflammation in 
general. 'But the extent of tissue involved is very strik- 
ing when compared with the changes taking place in acne 
simplex, and as the tubercle proceeds to its full develop- 
ment the deviations become still more marked. They are, 
however, only quantitative and not qualitative, and can be 
referred entirely to the locality in which they occur and to 
the necessary destruction of tissue before the inflammatory 
action subsides. The body of the gland being attacked, 
its cells quickly break down and melt away, and are 
replaced by pus ; the walls are destroyed, and there re- 
mains only a cavity filled with pus, together with more or 
less sebaceous matter and some blood, in the place where 
the glandular body was previously situated. The hair, 
divested of its sheaths, which have also melted away in 
the suppurative process, floats loosely in it. This cavity 
is bounded by ragged, infiltrated connective tissue, the 
infiltration being thickest along its borders and gradually 
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shading off in the tissue, as seen in Figure 22. A small 
piece of the gland wall may at times still be found, but 



Fig. 22. 




Perpendicular section through a large pustule of acne indurata excised from the 
cheek. A, A, A, cavity of the gland distended and partly filled with fatty 
debris and products of inflammation, some of the contents having escaped ; 
B, inflammatory infiltration beneath and around the cavity. 



as the suppuration progresses it will disappear entirely. 
If more than one gland is implicated in the process, the 
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changes are the same, only on a larger scale, and the 
amount of tissue destroyed is proportionately great. 

Destruction of the gland and the hair follicle is the usual 
result in acne indurata; beyond the duct nothing remains 
of it after the inflammation has run its course. Visible 
cicatrization does not always result, though the cavity 
created by the suppuration is naturally filled up by cica- 
tricial tissue. When a tubercle, however, has been uninter- 
fered with and has opened externally, or when several 
glands have been involved and a large amount of tissue 
destroyed, a depressed cicatrix marks the former seat of 
the inflammation. This cicatrix for some time after its 
formation retains a dark-red color, from the hsematin 
which has escaped into the tissue, but gradually loses its 
dark stain, becoming even slightly whiter than the skin 
surrounding it, owing to the absence of blood-vessels in 
the scar. 

Etiology. — Acne indurata, as before stated, is observed, 
as a rule, in subjects much older than those presenting the 
lesions of acne simplex, although it is occasionally met 
with in quite young individuals, as may be seen in Table 
III. in Chapter III.; it belongs rather to the period between 
twenty-two and thirty-five years of age, when the strain 
of the burden of life begins to be most felt. Acne indurata 
appears to be much more common in females than in males ; 
almost two-thirds of the cases here analyzed occurred in 
females. Marriage seems to have apparently little effect 
upon the disease: of 81 females in private practice, in 
whom it was recorded, 18 were married, and of 22 males, 
two were married. In a number of instances in both sexes 
it was observed to continue or recur after marriage equally 
as before, and was even observed to develop first after 
marriage in several instances. 

Acne indurata is decidedly an eruption of the strumous 
state, and is commonly seen in those presenting more or 
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less the features belonging: to it ; although it is also observed 
continually in subjects presenting the acid or gouty condi- 
tion most markedly. It is pre-eminently an eruption of 
debility, patients exhibiting it to any degree never being 
found in full vigor of life. These subjects always exhibit 
a marked lethargic system, characterized by sluggish cir- 
culation, cold hands and feet, frequent tendency to catar- 
rhal affections, and very commonly constipation. In the 
cases here analyzed, out of 66 private cases exhibiting 
acne indurata, constipation was recorded in 37 instances. 
Dyspepsia and imperfect assimilation were noted in 34 
individuals, while in almost every case there were recorded 
departures from health, either in the above-mentioned 
matters or others equally important. 

Sexual derangements undoubtedly play a very con- 
siderable part in acne indurata. This is shown in part by 
the fact of the large preponderance of women, and also 
by the clinical history of the cases. Of no females, 
marked disturbances in the performance of the menstrual 
functions were recorded in 51 cases, and in 8 instances 
distinct uterine or ovarian disease was noted. The erup- 
tion of acne indurata is always observed to be much 
more marked just before or during the menstrual epoch, 
and was so recorded in 23 cases. It can hardly be sug- 
gested that the changes in the menstrual functions, occur- 
ring about the time of the menopause, have anything to do 
with the eruption of acne indurata, as is occasionally the 
case in rosaceous disease ; for among all of the cases ana- 
lyzed, there were no women who had reached even the age 
of forty, and in no instance was it recorded that the men- 
opause had taken place, or seemed to be approaching. 
In males the eruption appeared to depend upon masturba- 
tion in a few instances, and it was occasionally observed 
that after seminal emissions fresh lesions would appear. 

Prominent among the distinct, general causes producing 
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acne indurata, or at least determining fresh appearances 
of this lesion, is to be placed a sedentary habit, this being 
noted in a very large share of all the cases here recorded. 
The disinclination to take active exercise belongs, appar- 
ently, to the condition or habit of body which in itself 
tends to produce the eruption ; and it may be continually 
observed that the eruption will be increased or redeveloped 
whenever this lethargic state is particularly indulged in. 

Alcoholic stimulants may undoubtedly have a very 
great power in producing acne indurata or in aggravating 
that already existing, but in a very considerable number 
of the cases here analyzed these were never used, or at 
most but seldom. In regard to this matter, it does not 
seem to be so much the alcohol itself which produces the 
disease as it is the other elements contained in the milder 
distilled and fermented liquors. Ale and beer are par- 
ticularly apt to produce the eruption of acne indurata, and 
champagne and the sweet wines may at any time cause 
the reappearance of the eruption in one subject thereto. 

No definite local exciting causes can with certainty be 
determined in regard to the eruption of acne indurata. 
The tubercles and masses appear indifferently at any 
and all occasions, independent of local exciting causes. 
The deep infarctions seem to arise spontaneously, without 
any reference to the condition of the external integument. 
In some few of the cases it was recorded that cosmetics 
had been used previous to the development of the erup- 
tion ; but in these instances it is always questionable 
whether the eruption were not already forming at the 
time when the cosmetics were used, and it is more than 
probable that their occurrence in a lesser form led to the 
use of the cosmetic. The eruption is always made very 
decidedly worse, however, by exposure to heat and cold, 
and also by all agencies which tend in any way to induce 
congestion of the part. Several of the very worst cases 
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among those here analyzed were found in individuals 
whose occupation required them to stoop continually or 
to be over hot fires, as mentioned in the chapter on Gen- 
eral Etiology. The reaction arising from passing quickly 
from a cold to a heated atmosphere, as from out-doors to 
a warm room, will always be followed by an aggravation 
of the existing eruption, and sometimes by the develop- 
ment of new points. The eruption was not observed to 
be at all common in those whose occupation led them to a 
continuous out-door life, as is sometimes the case in acne 
rosacea. As minor elements, tending to the develop- 
ment and increase of the eruption, may be mentioned 
occupations requiring a bending of the head forward, as 
in much study, sewing and fancy-work of ladies, especially 
if it be conjoined with the approach of the face close to 
a strong- artificial light or heat. 

Treatment. — In acne indurata, more than in any 
other form of sebaceous disease, constitutional treatment 
is most important ; and under constitutional treatment is 
included not only the element of internal medication, but 
the more important matters relating to diet, hygiene, and 
mode of life of the individual. Unless the strictest and 
most thorough and persevering attention is paid to these, 
all efforts at a cure will be but temporary, if indeed they 
effect any really decided result. As remarked before, 
many of these patients will be found to be extremely 
sedentary in their habits, and this must be overcome by 
every means possible, and active, vigorous exercise of the 
frame, producing a quickened blood circulation, is essen- 
tial. The action of the entire skin of the body must also 
receive attention, and benefit may often be obtained by 
proper stimulation, as with alkaline baths (Formulae 59, 
60), and occasionally the Turkish bath will prove of ser- 
vice. This latter may at times increase the eruption for 
a while, but in the end it will aid in restoring the general 



THE TREATMENT OF ACNE. 



health of the system. Good general friction of the sur- 
face is also of service. 

Attention must also be paid to the matter of fresh air 
and ventilation ; some of the most rebellious cases met 
with have been those whose occupation compelled them 
to remain in unsanitary quarters, where the supply of light 
and air was decidedly deficient. Any dampness of the 
surroundings also has a tendency to increase the eruption. 

In the matter of diet, too great care cannot be exercised 
by those affected with acne indurata, as it will be repeated- 
ly observed that the eruption is increased or reproduced by 
gross dietary errors. All pastry and rich food must be strict- 
ly avoided, as well also as that which is at all of a stimu- 
lating character. The diet should be generous and highly 
nourishing, with the exclusion, however, of all unnecessary 
and harmful articles. As before mentioned, the fermented 
alcoholic liquors are especially harmful in acne indurata, 
and the disease is absolutely incurable if these be indulged 
in to any extent. Light white wines are perhaps the 
least injurious if they be pure, and a very small amount of 
spirit, properly diluted, is less harmful than an equal 
equivalent of alcohol in any of the ordinary articles of 
drink ; but even this is most certainly prejudicial in a large 
share of the cases. Tea and coffee in great moderation 
are not necessarily harmful, but an excess of either is con- 
tinually seen to be followed by an increase of the eruption. 

The internal treatment of acne indurata is in a measure 
the same as that employed in other varieties of sebaceous 
disease, except that in this affection there is always an 
amount of debility which requires to be met, and there is 
often the necessity for the treatment of the strumous state 
which may exist to a greater or lesser degree. But in at- 
tempting to give remedies to help build up the system, 
care must be exercised that the emunctories act properly ; 
and in many of these cases of acne indurata it will seem 
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almost impossible at times to administer the proper tonics 
which seem to be indicated. 

Iron will very frequently be not well borne by these 
subjects, and any powerful tonic will occasionally be fol- 
lowed by, at least, a temporary aggravation of the 
eruption. It is, therefore, often desirable in these cases to 
administer, at first, some of the more cooling alkaline 
remedies, especially such as affect the functions of diges- 
tion favorably ; of these none is of more universal ser- 
vice than a mixture of acetate of potassium and dock- 
root given before each meal (Formula 1 1 ). When 
there is much functional disturbance of menstruation 
great benefit will be obtained by the addition to this 
mixture of the tincture of cypripedium in doses of 
ten to twenty minims. Many cases exhibiting a very con- 
gestive element are benefited by an acid mixture (Formu- 
lae 7, 8), while in other cases with gastric acidity an 
alkali after meals (Formulae 9, 12), will be found of the 
greatest service. 

The sulphide of calcium is undoubtedly of very con- 
siderable service in acne indurata when rightly adminis- 
tered in proper cases. Its power in checking the suppu- 
rative process is undoubted, and beneficial results are 
continually seen to follow its use. It may be given in 
doses of from y 1 ^- to \ of a grain every two or three hours 
during the entire day. The best mode of administering it 
is in the form of the gelatine-coated pills or granules, as 
otherwise, when exposed to the air, it loses its value and 
becomes converted into the inert sulphate of lime. Care 
should always be exercised that the pills are fresh and 
effective, which can readily be determined by crushing one 
in the mouth. It is often very well to administer this 
remedy in connection with other internal medication, the 
two being given quite independently of each other, the 
doses of calcium being taken six or eight times in the day, 
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at perfectly regular intervals, irrespective of the time of 
eating or of taking other medicine. 

Very great care must be exercised in regard to the 
action of the bowels in patients with marked acne indu- 
rata. This excretion will often be found both scanty and 
imperfect in character, and great perseverance will often 
be required in securing the proper performance of this 
function. In many cases it is desirable to begin the treat- 
ment with a mild purge containing a little blue-mass 
(Formula 13), and in those who have a habitually con- 
stipated state, the effect of this may be followed up by a 
pill containing a laxative ingredient taken with each meal 
(Formulae 14, 15). The mineral waters are not as desir- 
able a means of effecting this end, although certain cases 
do excellently well with the daily use of Kissingen, taken 
in full doses on rising in the morning. When the bowels 
and kidneys and the skin act rightly, preparations of 
iron will always be of service in. these cases (Formulae 1, 
2, 5, 6). It is often well to alternate their administra- 
tion with that of one of the alkaline remedies previously 
mentioned. 

Cod-liver oil is of value in a certain proportion of these 
cases, but not infrequently it is not well borne and aggra- 
vates the eruption ; and it should be administered with 
caution. Glycerine alone or mingled with iron (Formula 
3) is also of value. The preparations of malt have not 
proved as serviceable in my hands as was hoped that they 
would, but in some cases they may be used with advan- 
tage. The value of milk in the treatment of acne indurata 
can hardly be over-estimated, provided that it is given 
properly and the patient is able to take it. It is best ad- 
ministered in the manner detailed in the chapter on the 
Diet and Hygiene of Acne. It is often well to add 
fifteen to twenty drops of liquor potassse to each tumbler- 
ful taken. It may be given, say, at eleven o'clock 
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in the morning, and at bed-time, in quantities such as can 
be borne. Cream is not especially desirable in these cases, 
as it is very frequently followed by digestive disorders. 

After many of the acute symptoms have subsided, and 
when there is still a lax condition of the skin with want of 
tone, arsenic is of considerable service ; but it cannot be 
relied on alone to cure any of the forms of sebaceous dis- 
ease. It is, however, borne particularly well in the form 
of the liquor sodii arseniatis, given in doses even as high 
as ten drops three times a day, between meals, in half a 
goblet of water, or the liquor acidi arseniosi after eating. 

Local Treatment. — As in the other forms of inflamma- 
tory acne, in the local treatment of acne indurata there 
are two ends to be accomplished : first, the overcoming of 
the inflammatory symptoms and the relief of the distended 
blood-vessels and glands ; and, secondly, the restoration 
of tone to the part by proper stimulation. Much harm 
can be done by taking the second of these first, whereas 
by continuing too long on the first line of treatment the 
most beneficial results will not be obtained. 

For the relief of the congestion and inflammation in 

<_> 

acne indurata, we have as our greatest aid the employ- 
ment of hot water. This is to be used not merely warm, 
but hot — as hot as can be borne short of scalding the parts; 
and it is very essential that the application should be 
made in exactly the following manner : Taking a basin 
of water, so hot as to give forth steam, a handkerchief is 
dipped into it and applied firmly to a portion of the face. 
It is held in this situation for some seconds, perhaps half 
a minute, until the heat has seemed to be dispelled, and it 
is then dipped again into the water and applied to another 
portion of the face. In this way the entire affected sur- 
face is gone over twice, the whole operation lasting not 
more than two or three minutes at the most. If the 

water is not sufficiently hot, or if the operation is too 
13 
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greatly prolonged, an effect is produced exactly contrary 
to that desired, namely, a relaxation of the tissues and 
a continuance of the disease ; whereas by sharp stimula- 
tion with hot water, together with subsequent proper treat- 
ment, a reaction is effected which results in the contrac- 
tion of the blood-vessels, the absorption of effused matter, 
and great benefit to the eruption. After the part has 
been thus thoroughly soaked with hot water, it is lightly 
and quickly dried by simply pressing upon it another soft 
handkerchief. Some have advised applying the hot 
water only to the inflamed points by means of cloth 
tied over the end of a stick, pressed firmly upon each 
lesion. After this the affected parts are to be com- 
pletely covered with a cooling and astringent lotion 
(Formulae 24, 25), applied by pouring some of it into a 
saucer and sopping it thoroughly over the parts, allowing 
the powder contained therein to dry, and to adhere to the 
surface all night. In the morning the face is washed in 
the ordinary way, with cold water, and a small amount of 
the lotion is again applied, without the repetition of the hot- 
water soaking. Generally twice in the day is sufficient 
for the application of the lotion, but when the eruption is 
severe it may be used more freely. When the inflamma- 
tion has in a measure subsided, more active astringents 
maybe used in the form of a lotion (Formulae 17, 19, 22), 
or in ointments (Formulae 45, 47). 

It will commonly be advisable, in connection with this 
treatment, to incise the nodules and pustules freely, as 
described under acne simplex ; it will, however, be 
found necessary to cut much deeper in acne indurata 
than is required in the former eruption, and generally 
the ordinary thumb lancet or a small tenotomy knife 
will be found the most effective means for accomplishing 
this, the small acne lancet previously mentioned not 
making a sufficiently deep or large opening. After the 
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lancing operation the incision should be allowed to bleed 
very freely, and the bleeding may be encouraged by tepid 
water, which also serves to allay the irritation from the 
cuts, after which the suitable lotion may be freely applied. 
In some cases the curette may be used with advantage, 
as described under acne simplex ; but generally the lesions 
are too deep seated and their surface too firm and hard to 
be reached by this means. 

When the more acute conditions have passed away, 
and the masses are left rather in the form of solid infil- 
trations without pus, great benefit is derived from more 
active stimulation as obtained by the use of green soap or 
its preparations (Formulae 33, 34), or by caustic potash 
in solution (Formula 35) ; for some reasons the latter is 
often preferable, because its solutions can be made of ex- 
act and definite strengths suitable to the particular case ; 
fifteen grains of caustic potash in the ounce of water can 
readily be borne, although it will generally be followed 
by a considerable amount of burning and stimulation of 
the part. This is to be rubbed over the affected portions 
by means of a bit of muslin or even white flannel, if 
greater stimulation is desired; it is left a moment in con- 
tact with the face and subsequently, if the burning seems 
excessive, it can be washed off and a cooling lotion 
or ointment (Formulae 24, 43), freely applied there- 
after, and left upon the surface. Weaker solutions, 
of from five to ten grains to the ounce, may be employed 
without much caution, but those of fifteen grains or more 
to the ounce should always be carefully directed or ap- 
plied by the physician. Another mode of stimulation rec- 
ommended by many, and of undoubted service, in rebell- 
ious masses of indurated acne, is the touching of the 
summit of each mass with a drop of nitric acid or the 
acid nitrate of mercury, pure or diluted four or five 
times with water. This produces some cauterization, 
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and may sometimes be followed by a scar ; the counter 
irritant effect is sometimes striking, in producing rapid 
absorption of the effused products. Stelwagon praises 
very highly the touching of each lesion every three or 
four days with pure carbolic acid. 

In some instances the nodules of acne indurata prove 
extremely rebellious to absorption, and it is necessary to use 
other measures for their removal. In these instances an 
ointment containing iodine or mercury (Formulae 48, 54,55), 
may be thoroughly coated upon the part and left in contact 
over-niofht. French writers recommend the use of iodide of 
mercury in very great strength (Formula 53), carried even 
to the point of blistering the face. For this purpose we may 
also use a strong caustic preparation of sulphur (Formula 
23), which is applied with caution at night and left on, even 
to the extent of removing the outer layers of the epidermis. 
Chrysophanic acid has also been well spoken of in con- 
nection with this eruption, but this should be used with 
very great care, as on the face it is liable to excite a 
not inconsiderable amount of dermatitis. The safest mode 
of application is in the form of a paint, in collodion (For- 
mula 41), which may be applied to the individual spots, 
and left on over-night, or even a longer time. Some 
writers have strongly recommended the covering of each 
indurated nodule with bits of mercurial plaster every night. 

Prognosis. — The prognosis of acne indurata may be 
said as a rule to be favorable ; indeed, those cases which 
are the very worst at the outset frequently yield to proper 
and careful treatment the most thoroughly, and sometimes 
the most quickly. But, as may be judged from what has 
preceded, in order to effect this result the treatment must 
be radical and energetic, both in regard to constitutional 
measures and hygiene, and also in the matter of local 
treatment. It may, indeed, be said that the prognosis of 
acne indurata lies largely within the patient's own will ; 
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for, with competent advice and intelligent, faithful and per- 
sistent treatment, the eruption is almost sure to disappear. 
Occasionally, however, the eruption is exceedingly rebell- 
ious ; the duration of treatment is always to be reckoned 
by weeks rather than by days. It is also a very happy 
element in the prognosis of acne indurata that, when 
the skin has been restored to a normal condition, the 
eruption has comparatively little tendency to relapse, 
if the individual will but carefully exercise the rules relat- 
ing to the management of the disease. It is far less apt to 
return under any circumstances than either acne simplex 
or acne rosacea. 

III. Acne rosacea. (Synonyms : Gutta rosacea ; Gutta 
rosea ; Ac7ie erythematosa ; Rosacea ; Bacchia rosacea : 
French — Acne rosee ; Couperose : German — Kupferrose ; 
Kupferfimie.*) 

Acne rosacea may be defined to be a congestive 
disease of the face, manifesting itself by redness, together 
with papular, pustular, or tubercular lesions of the seba- 
ceous glands. Later elements of the disease are dilated 
capillaries, permanent redness from long-continued and 
oft-repeated congestion, and in certain cases a peri-vas- 
cular hypertrophy, sometimes causing much enlargement 
and disfiguration of the parts {acne hypcrtrophica). 

Clinical description. — Acne rosacea is one of the most 
common forms of acne. Among the 1,500 cases of se- 
baceous disease here analyzed, this eruption was recorded 
370 times, 109 times in males and 261 times in females ; it 
was noted as existing alone at the time of observation 
upon 327 patients, and associated with other forms of seba- 
ceous disease upon 43 individuals. 

Many cases of this eruption differ so materially in ap- 
pearance from the other forms of acne that some writers 
have been led to separate acne rosacea from the group of 
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sebaceous diseases, applying to it the term rosacea alone ; 
Wilson groups it among eczematous affections, under the 
title, gutta rosacea. But close observation of the disease 
clinically, as well as its pathology and therapeutics, to- 
gether with its frequent association with other forms of 
acne, all point strongly to its connection with the class of 
diseases under consideration, and confirm the judgment 
of those who have long regarded it as a form of acne. 

This eruption is the most subject to variation of all the 
forms of acne. It may present all degrees of redness 
and inflammation, from a moderate flushing of the face 
after a very hearty meal or after the use of wines or 
spirituous liquors, to a greatly reddened face, exhibiting 
papules or pustules of small size, or even developing into 
the tubercular masses of acne indurata. When these pap- 
ules are scratched or irritated, a little serous fluid exudes 
and dries into minute crusts, and the entire surface may 
sometimes present a slight amount of adherent scales, 
especially in cases which have lasted some time, or have 
been subjected to stimulating treatment. 

Acne rosacea may be said to be mainly confined to 
the region included by two lines dropped from the malar 
prominences to the sides of the chin ; although it is occa- 
sionally met with upon the forehead, and even upon the 
bald head. As a rule, the eruption is symmetrically de- 
veloped on both sides of the face, but many exceptions to 
this are continually met with. The margin of the erythe- 
matous redness is never sharply defined, but fades imper- 
ceptibly into the surrounding tissue, and is of a conges- 
tive and inflammatory character, disappearing entirely upon 
pressure, but quicKly returning when this is removed. 
Often much burning heat is experienced in the affected 
parts, and commonly more or less heat may be detected by 
the application of the hand or the thermometer ; but in 
other instances, and especially upon the nose, the surface 
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may be even colder than normal. Occasionally there is 
considerable itching, and in some instances the patient 
will complain of a full, flushed feeling, even with some pain. 

Acne rosacea has been usually spoken of as presenting 
three stages, and the number of the names which have 
been invented from time to time to express various feat- 
ures of the eruption is very great, as seen on pages 34 and 
35. While the distinction between the three stages or 
degrees of acne rosacea is often not very clearly marked, 
and is not perhaps of great practical value, the eruption 
does present phases which may with advantage be con- 
sidered under these separate heads. It is to be remem- 
bered, however, that every case of acne rosacea does not 
pass through these stages, but rather that the eruption 
may present itself in one or another of these three forms, 
which may, and not infrequently do, pass one into the other. 

The first stage or degree of the eruption is character- 
ized by more or less diffuse redness of the part affected, 
usually first the nose or cheeks. This is more in the form 
of a passive hypersemia than of an inflammatory disorder: 
the surface often seems cold to the touch, the circulation 
is sluggish, and the color returns slowly after pressure. 
This redness may be permanent or may vary with certain 
conditions ; it is very liable to be increased by changes of 
temperature, and is always observed to be more marked 
after taking hot or stimulating food and drink, and is also 
apt to be increased in females in connection with the 
menstrual epoch. It may occasionally disappear entirely, 
without treatment, but it more frequently remains station- 
ary or increases for months or years ; it can also develop 
very rapidly, and pass on to the condition next to be 
described. There is commonly some amount of oily 
seborrhcea associated with this eruption, as was seen in 
the cases of acne sebacea oleosa of the face detailed in the 
previous chapter. In this first stage or condition of acne 
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rosacea the surface is evenly reddened, and presents few 
if any of the separate papules or pustules which will be 
described in connection with the next variety. The 
following cases exhibit the features of this eruption as it 
affects the nose alone, or the cheeks : 

Mrs. A. C , aged 34 years, had always been very strong, as regards physical 

endurance, but for many years had had great tendency to sluggish liver action, which 
she had often relieved by blue mass. For the year previous to her visit she had been 
running down, and losing flesh ; she had always been subject to headache. During 
this past year she had been having at times considerable redness of the nose, espe- 
cially at the end, occasionally with more or less soreness. 

When first seen the end of the nose was the seat of an erythematous redness 
disappearing on pressure, extending well up on to its body ; the organ seemed large, 
and the surface was covered with dilated sebaceous follicles, and a more or less oily 
secretion. It was then not nearly as badly affected as it had been at times, when it 
caused her very great annoyance. She was found to have a sluggish digestion, with 
some gastric oppression and a bad taste in the mouth, the urine was at times cloudy, 
and when examined later was found to contain urates and uric acid in abundance ; 
her sleep was troubled with dreams, and she woke tired. The action of the bowels 
was reported to be regular, but during subsequent treatment she was found to have 
great tendency to constipation. 

Mr. A. D , aged 54, for two years had noticed that the cheeks became un- 
naturally red, especially in the spring and fall, and latterly the eruption had become 
more permanent and had given some annoyance by a little tenderness on pressure in 
certain points. 

On examination both malar prominences were seen to be the seat of an erythe- 
matous redness over an area of about two inches, with a certain number of superficial 
dilated veins over the surface. No papules or pustules were discernible, but there 
was some slight unevenness of the surface, and at one or two points the part was 
a little tender when touched. He appeared to be in good health, but had had 
inflammation of the liver three years previously, and was constipated, depending on 
Carlsbad salts ; his urine also at times gave him much annoyance. 

Mr. A. E , aged 35, had always led a very sedentary life; he had lived 

plainly because of indigestion, which had at times troubled him greatly with op- 
pression and flatulence. The bowels acted very irregularly, and he was subject to 
headache. 

For ten years he had been annoyed with redness of the nose and the frequent 
greasiness, together with the enlarged and patulous openings of the sebaceous glands, 
and when seen this condition existed to a considerable degree. He could always 
know when the trouble was to be increased by a throbbing sensation in the nose on 
fast walking. This red condition of the nose yielded very slowly to treatment, and 
was found to vary greatly with the condition of his general health and that of the 
intestinal excretion, which at times was very imperfect. He often complained of 
pain in the right iliac fossa, and on percussion considerable accumulations were 
occasionally found. 



In cases such as those just detailed imperfect liver 
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action appears to be an element of great importance of 
causation, and any treatment which fails to recognize this 
will fail of great benefit to the case. Lorry remarked over 
a hundred years ago, " Nasus saepe rubet a suppressis 
hemorrhoidibus." 

These cases of erythematous acne rosacea are quite 
common, but do not come under medical observation 
and treatment nearly as often as the form of eruption now 
to be described, which is commonly spoken of as the 
second stage or degree of the disease ; in very many cases, 
however, no history is given of the existence of the first 
staofe. The most common form in which to meet with the 
eruption is where the surface affected is not only reddened 
but presents more or less of a papular condition, with oc- 
casional small pustules. The area thus affected may vary 
considerably, and occasionally almost the entire face is cov- 
ered with the eruption, as in the following case : 

Mrs. A. F , aged 42, had been troubled for seven years with the eruption for 

which she sought relief. She had been married sixteen years, and had three children, the 
youngest of whom, aged four, had eczema of the face and hands. During her entire 
married life she had been subject to much nervous strain and anxiety, and had never 
enjoyed good health. The bowels were habitually constipated ; the menses usually 
appeared on time, but were very scanty, and she was excessively nervous before each 
monthly period. 

When first seen the entire face was largely covered with the eruption, which 
occupied the cheeks, chin, forehead, and nose. The surface was very greatly 
reddened, and over the cheeks there were a few scattered papules ; on the chin they 
were in greater numbers and small. On the forehead there was also a slight papular 
condition scattered over a raddened surface, and the nose presented an even red- 
ness. The condition of the eruption was always worse at the time of menstruation, 
and was also very greatly aggravated one year previous to her visit, from ordinary 
vaccination. 

This case at first proved exceedingly rebellious to treatment, all ordinary reme- 
dies seemed to aggravate her nervous state, which was intense at times. But finally 
she improved in every way, and five months after her first visit there was hardly a 
trace of the eruption except a very moderate number of inflammatory papules grouped 
upon the chin, with a little surrounding redness. A year and a half later, after 
neglecting treatment and being run down by a surgical operation the eruption re- 
appeared with some severity upon the cheeks and the chin. 

The amount of eruption upon this case was excessive, 
and it is rare to find so large an area covered ; more 
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commonly the lesions are confined mainly to the central 
area of the face, as in the next case : 

Mrs. A. G , aged 38, had never been in very good health, but always tired 

easily and often suffered from general debility. The eruption had begun only two or 
three years previous to her visit, and it was thought to have been brought on by over- 
work in moving, etc. She had three healthy children, the youngest aged nine years, 
and out of seven in her own family, only one sister had an eruption, and that on her 
chin. 

When first seen the entire middle portion of the face, including the chin, nose, 
and a small area on either side of the nose, was the seat of a diffuse redness, pretty 
thickly set with small, acuminated, inflammatory papules. The whole surface burned 
considerably, and there was at. times some itching. The eruption was always worse 
during and after menstruation, also when tired, and after taking sweets. She was 
found to be habitually constipated, but the digestion proceeded fairly if she was 
careful in her diet. Her urine was scanty and contained oxalate of lime, and there was 
often frequent and urgent micturition. The improvement in this case under laxative 
and alkaline treatment, with local measures, was very striking, and in one month she 
returned to her home in the West with her face perfectly free from the former erup- 
tion, only a little staining being left. 

Sometimes the eruption of acne rosacea will appear 
very soon after some depressing cause, as a severe sick- 
ness, and will remain until removed by treatment. 

Mr. A. H , aged 39, had generally enjoyed good health, but being a banker 

he had led a sedentary life. Eighteen months previous to his first visit he had had a 
large carbuncle on the back of his neck, and about a month later the eruption of acne 
rosacea appeared on the face, together with a succession of small boils on his head 
and neck. The eruption had remained on the face since, and had been much aggra- 
vated since leaving his home in Denver and coming east to the sea-shore. His eyes 
began also to be inflamed then, and had remained affected. 

When first seen the entire middle of the face and cheeks, and slightly the middle 
of the forehead, were the seat of a red, congestive condition of skin, studded with 
papules and a few pustules, large and small. The eyes were congested and almost 
useless. No cause could be found for the eruption in any derangement of function ; 
the bowels were regular, appetite and digestion good, the sleep was normal and refresh- 
ing, and the only tangible feature was an unusual weakness of the pulse, which stood 
at 68. Under tonic treatment, with a little alkali, and an astringent lotion, the 
eruption had almost vanished within two weeks ; he then left the city, and by later 
accounts it was learned that the improvement was continued and permanent. 

While this form of eruption is more commonly seen in 
those about middle life, it is not infrequently observed 
even as early as twenty years of age, and occasionally in 
quite old subjects. The following history relates to the 
oldest patient on whom I have ever observed the erup- 
tion : 
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Mr. A. I , aged 78, had had general erysipelas three years previous to coming 

under treatment, and the eruption for which he sought relief appeared very shortly 
thereafter. It had been worse than at the time of his visit, always, however, pre- 
senting the same general character of separate red points or spots, sometimes slightly 
pustular, with erythematous redness about them. These would dry up and disappear, 
and new spots form from time to time, he not having been free from some eruption 
for three years. 

"When first seen the forehead and upper part of the face and nose were the seat 
of a patchy redness, with papules surrounded with a halo, and occasional, minute 
pustules ; there was also considerable general redness of the nose, with many dilated 
capillaries. He stated that he had always enjoyed good health, with good digestion 
and sleep, and he appeared the picture of health, and was very well preserved for his 
years. He had used wine moderately, and brandy every night, but had taken none 
for three months. He failed to improve ursder an alkaline treatment, and a few 
weeks later presented a very much greater amount of eruption, exhibiting a number 
of minute pustular points, both on the forehead, cheeks and nose, and a little later he 
had a considerable number upon the bald scalp. He was then put on a mixture of 
magnesia and iron, with a lotion of sulphur and camphor, and the improvement was 
very marked and rapid. Three months later he called, perfectly free from all traces 
of eruption, as he had been for a month or so. 

Five years later, when he was eighty-three years old, he again called, having been 
well until a short time previous. For the preceding two months he had had a return of 
the eruption on the nose and cheeks, and latterly it had appeared on the forehead and 
bald scalp. He had lost appetite for the year previous, and had been taking lager 
beer every afternoon and whiskey at night. His face and scalp were again the seat of 
redness surrounding minute papules and pustules, in some places almost confluent, 
as on the malar prominences ; the nose also was the seat of considerable redness, some 
hypertrophy and one or two larger inflamed masses, tender on pressure. Again the 
eruption yielded promptly, and remained absent until very recently, when he returned 
^at almost eighty-four years of age) with a typical acne rosacea, presenting redness, 
papules, and small pustules. He had been taking milk-punch quite freely for depres- 
sion and weakness. At the time of writing the eruption has again largely vanished. 

When the eruption has existed for a long time the re- 
peated and prolonged congestion of the part gives rise to 
a certain infiltration of the tissues, the mouths of the 
glands become dilated, and the capillaries of the part be- 
come enlarged and apparent on the surface, and the condi- 
tion is spoken of as the third stage of acne rosacea. 

The appearances presented by this third stage of acne 
rosacea vary greatly in different subjects and during dif- 
ferent periods of its existence. Beginning with a moder- 
ate amount of permanent redness, with a few tortuous 
capillaries running over the surface, the condition in- 
creases, the blood-vessels becoming larger and more nu- 
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merous, the tissue more and more thickened, the openings 
of the glands more apparent, and the total deformity more 
or less marked according to the extent and severity of the 
changes which have taken place. The redness is now seen 
to be of a rather purplish color, in place of the more livid 
hue belonging to the active stage, and the passive hyper- 
emia which is now present usually gives a cool sensation 
to the touch, instead of the heat and burning often attend- 
ing the second stage. 

The results of these changes are most apparent upon 
the nose, and the increase of tissue in this location may 
sometimes proceed to an enormous extent, in very rare 
instances even to the production of a very great deformity 
{acne hypertrophica ; rhiriophymci). This enlargement 



Fig. 23 




Enormously hypertrophied nose (acne hypertrophica), exhibiting enlarged and 
gaping sebaceous follicles (Misset). 
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has been known to reach the size of a small closed fist 
{pfund nasi), and in certain very rare cases the organ has 
hung down over the lip, producing a remarkable deform- 
ity (Figure 23). Sometimes the enlarged nose is tabu- 
lated, with considerable fissures between the masses, in 
other cases, again, the surface is uneven, presenting no- 
dules of varying size. From the gaping follicles may 
often be squeezed a considerable amount of milky or 
creamy sebaceous matter, which re-forms as often as it is 
removed by pressure. 

Such extreme cases as here represented are, however, 
very rare, but in a greater or less degree the condition of 
acne hypertrophica may be met with almost daily in the 
streets. The nose becomes moderately enlarged, feels soft 
and fatty, has a sluggish circulation, and is subject to be- 
coming greatly reddened under certain conditions. The 
following cases represent a more than ordinary degree of 
severity of this condition : 

Dr. A. J , aged 52, had been subject to acne for twenty years, and ten years 

previous to his visit he had observed a commencing enlargement of the nose ; this had 
increased to the time of observation. 

When first seen the nose was at least three times its ordinary size, and had 
become decidedly pendulous, hanging over the upper lip, and to a slight extent over 
the mouth. The surface of the nose was of a dull red color and felt cool, the ori- 
fices of the glands were prominently seen, and from them could be expressed some 
milky fluid. 

He had become more or less accustomed to the deformity and was mainly 
anxious about certain patches of ulceration which had occurred in connection 
with it. For four months an ulcerating point had existed on the left ala, which at 
the time of observation was circular and about half an inch in diameter, and had 
begun to itch considerably ; this had a crust upon it, and when this was removed the 
surface beneath was seen to be smooth and depressed, and bled easily. On the right 
ala there was an excrescence about the size of a walnut, and just above this there was 
a point of ulceration beginning. 

Mr. A. K , aged 46, had been subject to acne since 15 years of age, beginning 

with the punctate, papular and pustular forms ; it had continued in one condition or 
another until the time of his visit. He had always noticed the appearance or increase 
of the eruption whenever constipated, and even up to the time of observation he noted 
that when " the liver became torpid " it showed upon the nose and face. A single glass 
of beer flushed the face and made the nose worse. He had observed the gradual en- 
largement of the nose for twenty years, the increase being much greater during the 
ten years preceding his visit. The enlarged nose had been variously treated abroad ; 
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it had been cut and scraped, deep incisions had been made, together with injections 
of ergotine, caustics, etc., but without any marked benefit. 

When seen the end of the nose was enlarged to double the normal size, was of a 
purplish color, and gave a soft, succulent, cool sensation on handling ; the surface 
was somewhat greasy, with but few enlarged follicles and some, but not many, en- 
larged veins. He had never received any systematic treatment looking toward the 
checking of the internal conditions, and was found to present very marked evidences 
of faulty digestion. 

The extent to which the process can proceed can hardly 
be stated. In some of the cases reported it has been much 
greater than has been here indicated, but these are indeed 
exceedingly rare occurrences. In many the enlargement 
is only such as to excite attention without producing any 
deformity which would warrant active surgical interference. 
Women seem to be very much less subject to the third 
stage of acne rosacea than men, certainly it is exceedingly 
uncommon to meet with cases where any amount of enlarge- 
ment of the nose has taken place. 

Diagnosis. — Acne rosacea may be confounded with the 
other forms of inflammatory acne, with erythematous eczema, 
lupus erythematosus, a superficial tubercular syphilide, 
erythema of the face, and possibly with certain cases of 
psoriasis occurring on the face. 

It is not uncommon to find more or less of erythematous 
redness associated with acne simplex and acne indurata. 
This may at times be artificial, and therefore have no con- 
nection with the eruption now under consideration ; but 
occasionally the rosaceous element is more or less marked 
in connection with these other varieties of acne, and should 
be recognized as such. It is distinguished, however, as 
an eruption from these other two forms of acne by a well- 
marked and persistent congestive element, with the for- 
mation of small, often shot-like, papules or pustules, pos- 
sibly with very slight crusting or scaling upon the surface. 

Certain cases of erythematous and papular eczema about 
the middle portion of the face often resemble acne rosacea 
so closely that it is not a little difficult often to determine 
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the true nature of the disease at once. In both we have 
an erythematous redness disappearing under pressure and 
returning quickly ; in both we may have more or less of 
thickening ; in both there may be papules sprinkled over 
the surface ; in both there is a tendency to slight crust- 
ing or scaling. But the surface of a patch of acne rosacea 
is, as a rule, far more oily than erythematous eczema of 
the face, which latter always presents a peculiar, hard, 
dry, rather leathery feel. In acne rosacea there can gen- 
erally be found a more or less minute pustulation, or the 
history of such ; there is also an absence, certainly to a 
very large degree, of the intense itching which forms such 
an invariable element in erythematous eczema about the 
face. Erythematous eczema is far more apt to be developed 
about the mouth and lips and in the region next to the 
alae nasi, parts which are usually spared in acne rosacea, 
which commonly attacks the chin; sides of the cheek, and 
the nose itself. Erythematous eczema is far more likely 
to increase and spread than is the lesion of acne rosacea, 
and, moreover, it seldom varies as does acne rosacea, under 
different circumstances of heat and cold, diet and mode of 
life, and with the menstrual changes. 

It is hardly possible, if a little care is exercised, to con- 
found lupus erythematosus with acne rosacea, although at 
the very beginning of the former disease, when there is 
simply a congestive patch with moderate scaling and a 
slight gaping of the follicles, a mistake could be made. 
When well developed, lupus erythematosus generally pre- 
sents sharp and definite outlines, a more or less raised 
surface, with some little scaling which is quite firmly ad- 
herent ; on the under surface of these crusty scales minute 
plugs are seen projecting, which have been drawn from the 
open sebaceous follicles. It is well to remember that lupus 
erythematosus was originally described by Hebra under 
the title seborrhcea congestiva. The redness of lupus 
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erythematosus is of a more dusky hue than that of acne 
rosacea, it does not disappear so completely under pressure, 
and there is the absence upon the patch of lupus erythe- 
matosus of the minute papules and pustules belonging to 
the rosaceous disease. The eruption of lupus erythema- 
tosus is a much more pronounced and definite one than that 
of acne rosacea, and does not vary like the latter with the 
condition of the patient and the surroundings. 

Some of the more superficial tubercular eruptions in 
syphilis are often mistaken for acne rosacea, especially 
when the patient is under the effect of treatment, and the 
eruption takes a more diffused form. A well-characterized 
syphilitic eruption presents very different features from 
any that are ever observed in acne rosacea, but sometimes 
upon the chin and also upon the cheeks and nose the syph- 
ilitic infiltration is very much diffused, and a considerable 
patch of reddened surface may be presented, and some- 
times upon this we may have small elevations which can 
be readily mistaken for the papules or pustules of acne 
rosacea. But the eruption of syphilis in this stage is almost 
never symmetrical ; there is also more or less of a tendency 
in it to assume well-defined and definite, circular and horse- 
shoe shaped forms. There is likewise in the syphilitic 
eruption the absence of the tingling, heat, and slight itch- 
ing which often occur in acne rosacea, and it does not 
vary, as does the latter, with the state of health and sur- 
roundings of the patient. Still, in rare cases not a little 
care must often be exercised to establish the diagnosis 
between the two with perfect certainty. 

Erythema of the face disassociated from sebaceous dis- 
ease is comparatively rare, although more or less transient 
redness is not uncommon in those subjected to changes of 
temperature, and some individuals when flushing exhibit 
redness very much more decidedly in one portion of the face 
than in another. But the eruption of erythema seldom as- 
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sumes any appearance which could be mistaken for acne 
rosacea if due care is exercised. There is the absence of 
the papules and slight thickening which is found in the 
latter, which is also a more definitely marked and permanent 
eruption than erythema. It is sometimes difficult, however, 
to decide at once whether a redness should be classed as 
erythema, or be recognized as acne rosacea in the first 
decree. 

Occasionally psoriasis will attack the face and may 
present an appearance which might suggest acne 
rosacea; but this is very rare. When this occurs the 
eruption is always present on other portions of the body, 
exhibiting its own features, and the lesion on the face will 
be found, on careful examination, to present the same 
characteristics, being composed of separate patches or 
plaques, circular in form and exhibiting their peculiar seal- 
in sr. 

The term "chronic erysipelas" is often applied to cases 
of acne rosacea, and also to erythematous eczema and 
erythema of the face, and is mentioned in this connection 
in order that the error may be avoided ; it is sufficient here 
to call attention to the fact that erysipelas is an acute, 
inflammatory, infectious disease, and does not exist in a 
chronic form ; although, recurring erysipelas of the face is 
not an infrequent affection, but need never be confounded 
with the eruption under consideration. Its acute onset, 
the rose-colored flush belonging to it, the slight oedema, 
the burning heat, and the general systemic symptoms, 
commonly present to a greater or lesser degree, are all quite 
sufficient to distinguish this eruption from acne rosacea. 

It is always well to bear in mind in the diagnosis of this 
and all other diseases of the skin, that it is not at all im- 
possible for the individual to have several distinct eruptions 
at the same time, even affecting the same portion of the 
body ; thus, as we have seen in acne, all of the lesions of 
14 
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the sebaceous glands are frequently associated at one time 
or may follow one another in the same individual. Erythe- 
matous eczema is not rarely accompanied by more or less 
acne rosacea, and the patients with this latter eruption 
may develop the lesions of syphilis or other disease while 
the former still exists. 

Pathology — We have seen that acne simplex depends 
largely upon a plugged condition of the sebaceous follicles, 
the presence of the hardened or altered plug of sebum act- 
ing as a foreign body and exciting inflammation. In acne 
indurata the deep-seated lesions do not appear to depend 
upon this cause, but arise idiopathically as a localized in- 
flammation of a particular gland or group of glands with 
the surrounding tissue. In acne rosacea we have yet 
another condition, which is different from either of these. 
It is characterized mainly by the occurrence of an abnor- 
mal amount of blood in the vessels of the skin, as well as 
in those surrounding the sebaceous glands. The true cause 
of this congestion and consequent stasis is as yet unknown, 
but undoubtedly it has very close relations with nervous 
reflex action, often having its origin in organs very remote. 

In some cases this congestion and stasis appear to be 
the main element of the disease, and papules and pustules 
rarely appear, if at all ; and this condition may remain for 
an indefinite period without much change, except in its 
increase from time to time by the causes which have been 
mentioned, or its diminution with the altered condition of 
the patient. Sooner or later, however, the capillary dis- 
turbance results in more or less definite and localized foci 
of inflammation, and there appear small papules or pus- 
tules, conical on their summits, scattered over the reddened 
surface, possibly with a little desquamation ; these repre- 
sent sebaceous glands which have undergone inflam- 
mation ; still later hypertrophy of tissue occurs. 

The changes which take place in acne rosacea con- 
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sist, therefore, of congestion, dilatation, and new formation 
of blood-vessels, hypertrophy ot connective tissue, and 
inflammation and suppuration of the sebaceous follicles. 

To understand these changes rightly, the anatomy of 
the skin should be borne in mind, and especially as far as 
relates to its circulation. There will be found two layers 
of blood-vessels in the corium, a deep one near the sub- 
cutaneous areolar tissue, and a superficial one, situated 
below the papillae. These two layers are connected by 
branches arising from the deeper one, which, ascending 
perpendicularly, may be said to form the upper or superficial 
layer. It should also be remembered that the arterial 
supply of blood is somewhat greater than can be readily 
carried away by the veins, though these latter are very 
abundant (Luschka, Sommering). This last-mentioned 
fact has been especially insisted upon by those who regard 
acne rosacea as distinctly congestive in its origin. There 
is no doubt that congestion does play an important part in 
the process, but in all probability some change in the coats 
of the vessels precedes and favors the development of this 
condition. Hans Hebra ascribes it to an extensive 
lowering of the tone of the walls of the vessels, which then 
suffer from paresis. As the process further develops ab- 
solute paralysis ensues. 

Schwimmer prefers to regard the process as depending 
upon nutritive changes, and though allowing that at its 
inception the disease may be dependent entirely upon a 
neurosis of the vessels, yet he considers it in its further 
development as a trophoneurosis. Auspitz regards acne 
rosacea as caused by a general vaso-motor disturbance, 
but declares that we know nothing in regard to the real 
nature of this vaso-motor disorder. 

Comparatively few data have been published in regard 
to the pathological changes found in acne rosacea, most 
writers limiting themselves to the consideration of its 
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clinical features. Alibert reports an- examination made 
by a pupil, in which hyperemia was localized radiating 
from a central point of inflammation, while in some lo- 
calities this central point had broken down, forming a 
pustular cavity, such as has been already described in 
acne simplex and indurata. G. Simon examined the nose 
of a drunkard which was covered with moderately prom- 
inent nodules of acne rosacea. The masses, which were 
during life of a dark-red color and very prominent, 
showed very slight redness and but little elevation after 
death. The thickening consisted of fully developed con- 
nective tissue, and the sebaceous glands were greatly en- 
larged and filled with hardened sebum. He considers 
that the hypertrophy of connective tissue and vascular in- 
crease is secondary to the enlarged and inflamed seba- 
ceous glands. Hebra added nothing to our pathological 
knowledge of this condition, but recognized the hypertro- 
phic element, and, although considering the disease clinic- 
ally in connection with acne simplex, he still held some- 
what to the position taken in 1845, when he placed the 
disease in the class of neo-plasmata (see page 25). Neu- 
mann and Kaposi only repeat the views of others. 

In a case of hypertrophic acne operated on by Wagner, 
the following changes were reported by Piffard. The 
mass weighed nearly an ounce, and appeared to be a pure 
hypertrophy of the dermal connective tissue. The horny 
layer was very thin, and the rete Malpighii was very thick, 
with mostly large and well-formed cells, but in some places 
the nuclei were shrunken. The papillae were enlarged 
in length and breadth, and contained many round and 
fusiform cells. The sebaceous glands were not much 
altered, some were normal, others undergoing degenera- 
tive changes. Hans Hebra has lately written fully on 
the hypertrophic stage of acne, under the name rhino- 
phyma, and claims that it should be regarded as an in- 



ACNE ROSACEA. 



213 



dependent affection, and should be separated from acne 
rosacea. But his report of the microscopic condition 
found in his case shows that the sebaceous glands 
were exceedingly numerous and large, and formed a very 
prominent element in the pathological condition present. 
He believes, however, that this hypertrophic condition of 
the sebaceous glands is secondary to the connective tis- 
sue hypertrophy, which by its development occludes and 
cuts off portions of sebaceous glands, which then go on 
secreting and thus produce a retention of sebum, which 
in turn acts as an irritant, stimulating further hypertrophy. 
Biesiadecki also found distention and hypertrophy of the 
sebaceous glands, together with enlargement and new for- 
mation of blood-vessels both in the superficial layer and 
in the branches rising from the corium. 

In speaking of the pathological anatomy of acne rosa- 
cea, it is necessary to treat of each grade of the disease 
separately, as they each present conditions and changes 
which differ both qualitatively and quantitatively. In the 
first grade, we find only the deep layers of vessels con- 
gested, dilated, and varicose. As the process develops, the 
congestion extends to the net-work of vessels surround- 
ing the sebaceous follicles, and this probably causes the 
seborrhcea oleosa, which is found accompanying the first 
stage of acne rosacea. The glands themselves, however, 
show no structural change, and only here and there are 
found a few round cells, and slight evidences of infiltration. 

The second degree or grade of acne rosacea shows a 
greater advance in the development of the process. The 
congestion and dilatation have implicated the superficial 
layer of vessels and its papillary branches. These are 
dilated and varicose, new vessels are formed, and a section 
examined under the microscope shows the tissue traversed 
by a large number of blood-vessels. They are thin- 
walled, their lumina very large, and they are distributed 
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generally throughout the corium (Figure 24) ; this latter is 
slightly hypertrophied. Small celled infiltration is found 

Fig. 24. 




Vertical section through the tip of the nose in acne rosacea : H, lanugo hair with 
two glands; S, G, enlarged sebaceous gland ; C, corium hypertrophied and very 
vascular, with many large, thin-walled blood-vessels. Rete and epidermis normal. 



more or less around the blood-vessels and follicles. The 
sebaceous glands are slightly enlarged, and it is in this stage 
that occurs in them those changes which have already been 
described under acne simplex and indurata. The patho- 
logical histology of the papules and pustules occurring in 
this stage of acne rosacea differs in no way from the de- 
scriptions already given, with the exception of the absence 
of the comedo element obstructing the duct of the glands. 

The third stage of the eruption, which really marks a 
period when the results of the disease have become per- 
manent, and the condition has passed from that of con- 
gestion and inflammatory exudation to one of organization, 
exhibits various degrees and conditions, both in different 
cases and at different periods of its progress. 
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In addition to the changes already described as charac- 
terizing the first two degrees, and which are still present 
in this last stage of the disease, there arises an enormous 
hypertrophy of the elements of the tissues of the skin 
of the nose, but especially of the connective tissue, and 
the consequent formation of fleshy excrescences (Roki- 
tansky ). The structure of one of these masses is well 
shown in Figure 25, where the entire tumor is seen to 
be composed of closely woven connective-tissue fibres, 



Fig. 25. 




Vertical section through an entire tumor of the nose in acne rosacea hypertrophica 
(Rhinophyma): A, rete Malpighii and epidermis; B, connective tissue; G, sebaceous 
gland. 



embracing relatively large blood-vessels ; the rete and epi- 
dermis are unchanged, and in this specimen there appears 
but a single sebaceous gland, not greatly enlarged. A 
portion of this tissue is presented still more highly magni- 
fied, in Figure 26, where the blood-vessels are seen to be 
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dilated and to consist of arteries with hypertrophied coats, 
and dilated veins. It cannot yet be established with cer- 



Fig. 26. 




Vertical section through a portion of the circumference of a tumor of the nose in 
acne rosacea hypertrophica (Rhinophyma): C. C, connective tissue constituting 
the tumor, which is rich in blood-vessels. 



tainty whether there is any new formation of blood-vessels 
in this condition, or whether there is only an hypertrophy 
of those previously existing. There is more or less small 
cell infiltration also seen in this tissue, together with many 
embryonic cells. 

Etiology.— It is often very difficult to arrive at a definite 
decision with regard to the exact causation of acne rosacea 
in any particular case. Although the study and analysis 
of the cases here presented shows many elements whose 



ACNE ROSACEA. 



217 



bearing upon the eruption are very striking and decided, 
no single cause can be asserted with positiveness, nor, in- 
deed, can any group of disordered conditions ever be 
regarded as necessarily followed by acne rosacea. 

The eruption appears to be much more common in 
women than in men ; among the cases here analyzed there 
were 261 females and but 109 males. This apparent dif- 
ference, however, in the relative number cannot be taken 
as an actual indication of relative frequency of the disease 
in the two sexes, inasmuch as females are much more solici- 
tous about their appearance and naturally give more at- 
tention to such an eruption than do those of the other sex. 

Age has not a little to do with the occurrence of the 
eruption. Thus in Table IV., Chapter III., it is seen that 
under 20 years of age the disease was noted but 14 times; 
between 20 and 25 there were 51 cases, after which the 
number increases, the maximum being reached between 
the ages of 30 and 35, when there were 66 cases noted; 
238 out of the 370 cases occurred between the ages of 25 
and 45. 

Heredity is sometimes spoken of as an element oper- 
ating antagonistic to the cure of acne rosacea. Undoubt- 
edly this might be a factor of importance if it existed to 
any great degree ; but in the study of these cases I have 
been able to find very little if any proof looking toward 
an hereditary element, and I have not been able to dis- 
cover it to be any barrier to the cure of the eruption. In 
the few cases where it seemed to exist they were not 
peculiarly rebellious, and in other cases which proved stub- 
born, there was no history obtainable of the eruption being 
hereditary. 

In both sexes constipation was found to be a very fre- 
quent accompaniment of the eruption, and in a number of 
instances the face lesions disappeared under the treatment 
directed against this alone. Frequently, also, it was noted 
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that the eruption increased or returned when a constipated 
habit of bowels occurred. Digestive disorders of various 
kinds, often of a most persistent and rebellious character, 
are continually found in those exhibiting acne rosacea ; 
and it will be noted continually that the condition of the 
face depends very closely upon the manner in which these 
functions are performed. The urine in these cases not in- 
frequently exhibits the results of imperfect alimentation, 
and deposits of the urates and oxalates are of very com- 
mon occurrence. Albumen or sugar was very rarely found 
in the urine of these cases suffering from acne rosacea. 

The gouty or acid state of the system is that most com- 
monly found in sufferers from acne rosacea, which is com- 
paratively seldom seen in scrofulous subjects. The active 
phenomena of gout, such as joint inflammations, are rarely 
met with, but the more obscure and less prominent symp- 
toms of the lithaemic state occur in a not inconsiderable por- 
tion of those presenting acne rosacea; there will also fre- 
quently be more or less fugitive muscular and joint pains. 
Circulatory disturbances are of common occurrence in 
subjects with this eruption. Not only palpitation of the 
heart, occurring as a symptom of digestive disorder, but 
irregular action without such causation, and also disturb- 
ances in the brain circulation, manifested by giddiness and 
flushing ; also cold hands and feet are most common con- 
ditions in those affected with this form of acne. 

In females the eruption of acne rosacea is seen to be 
closely related to the mode of performance of the sexual 
functions, and almost all cases will be found to be aggrava- 
ted both after and near the time of the menses, and es- 
pecially by any disturbance of this function. In 132 cases 
of acne rosacea in females in which this matter was noted, 
the menses were claimed to be normal in but 65 cases, 
while in 57 there was habitual derangement, and in 10 
cases this happened occasionally. In comparatively few 
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of the cases can actual disease of the uterus be discovered, 
although in some of the most rebellious instances of acne 
rosacea ulceration of the cervix was present and had per- 
sisted for some length of time. In several patients the 
organ was more or less bound by old pelvic cellulitis, and 
in a small proportion of cases flexions and versions were 
recorded. Ovarian irritation and congestion was recog- 
nized in a number of instances, but in many patients the 
menstrual disorders which were complained of were found 
mainly to be functional in character, largely dependent 
upon engorgement of the liver and abdominal organs. In 
many of these cases of long standing menstrual disorder, 
the relief to this feature, which was afforded by the con- 
stitutional treatment directed for the benefit of the face 
eruption, was very striking. 

Diet and hygiene frequently play a very important part 
in connection with the etiology of acne rosacea. The effect 
of spirituous liquors upon the face is well recognized, as is 
instanced by the popular terms, "brandy nose," "rum 
blossom," " wine nose," and the like, and their effect may 
be noted continually in those who are subject to the erup- 
tion. Not only does liquor in excess produce an aggravation 
in the eruption, but in many instances the smallest amount 
of alcohol in any form will be immediately followed by the 
subjective symptoms of burning and flushing, and more or 
less increase of the eruption. While the stronger liquors, 
such as brandy, whiskey, and rum are popularly credited 
with this effect, the fermented liquors are certainly fully as 
effective in producing the eruption. Ale, beer, cham- 
pagne, and even Rhine wines have been seen to cause this 
form of acne again and again after its removal. In a 
considerable proportion of the cases of acne rosacea, how- 
ever, it will be found that alcoholics have not been previ- 
ously taken at all, in any form. Tobacco has more or 
less effect in augmenting the eruption, and smoking may 
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operate disadvantageous^ in two ways : first, by lower- 
ing the tone of the vascular system, and, second, by the 
direct irritant effect of the smoke coming in contact with 
the inflamed face. The eruption of acne rosacea is also 
constantly seen to be closely dependent upon the food 
eaten. Some patients will state that soup taken in any 
quantity always causes an aggravation of the disease. 
The richer foods, fried articles, sweets, and any substance 
capable of causing indigestion or imperfect assimilation, 
will almost surely be followed by an aggravation of acne 
rosacea. 

As in the cases of acne indurata, occupation may often 
exercise a very considerable influence upon this eruption. 
As is well known it is commonly seen in those who are 
exposed to sudden changes in the atmosphere, as in cab- 
men, and also in those whose occupation requires them to 
be in close proximity to a fire, or to stoop much of the 
time. 

In regard to the nervous relations which are more or 
less evident clinically in all cases of acne rosacea, and 
which have been asserted by many to be of great impor- 
tance, sufficient data are by no means determined to en- 
able a positive statement to be made in either direction. 
It certainly does seem probable, in many instances, that 
the alteration in the blood-vessels of the face is wholly of 
a reflex character, and that the functional or other disturb- 
ances within the abdominal cavity, which have been 
mentioned, may and do excite, by reflex action, a capillary 
derangement in the face. Whether all the changes ob- 
served in acne rosacea can be thus explained remains for 
future and further investigation to determine. It is quite 
possible that the relief afforded to the face congestion 
by internal remedies may be entirely explained by the 
removal of the causes which act as reflex excitants. 

In some cases it will appear very difficult to determine 
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the etiological factors of acne rosacea, and considerable 
investigation of each case will often be necessary in order 
to fix upon elements which will afford indications for treat- 
ment. But it is always desirable and necessary to search 
very particularly for causes, and in the end it will gener- 
ally be found that patients with acne rosacea are not in 
perfect health, but exhibit some symptoms which can form 
a basis for intelligent treatment. 

Treatment. — The treatment of acne rosacea varies very 
considerably with the patient, the cause, and with the 
condition and stage of the eruption. Constitutional and 
local measures are both required, and diet and hygiene 
play an important part in its treatment, as was found to 
be the case in the other varieties of acne. In a consider- 
able proportion of the cases of acne rosacea it will be 
found that the individual is either rather full in habit, or has 
indulged more or less excessively in the pleasures of the 
table. In a certain number, however, it will be noted that 
from one cause or another derangement of the digestive 
organs has occurred, and but comparatively little food can 
be taken with comfort ; this is more common in females 
than in males. 

The directions in regard to diet, therefore, must vary 
considerably with the individual. In almost every in- 
stance, alcoholic and fermented liquors must be entirely 
excluded, and also rich articles of diet consisting of pastry, 
fried articles, rich dishes, gravies, and the like. The diet 
should be plain, simple, and nutritious, and unnecessary 
articles more or less avoided. Tea and coffee will often 
be found to flush the face, and many patients can never 
take them ; but, as a rule, unless they cause distress, either 
or both may be taken once a day. Much liquid with meals 
always acts prejudicially, and this remark applies equally 
to soup and to liquids drank ; chocolate and milk are also 
prejudicial, and iced water should be particularly restricted. 



222 



THE TREATMENT OF ACNE. 



Plenck recognized the excessive use of water as a cause 
of acne, making a separate class of gutta rosea hydropota- 
rum; he also makes the curious remark, " Plures curavi 
suadendo, ut vinum bibere incipiant." Hot water may 
often be taken half an hour before eating, with much advan- 
tage. In dyspeptic cases no little difficulty may be met 
with in regulating a proper dietary ; but care and patience 
must be exercised if at all permanent results are expected. 
An excess of sweet substances will invariably be found to 
make these cases worse, and candy especially should be 
entirely interdicted. Proper exercise, and yet without ex- 
posure to strong wind or great cold or heat, should always 
be taken, and in certain cases it is necessary to investigate 
the matter of habitation, of fresh air, and of all elements 
which may lead to a lowered state of vitality. 

The majority of cases of acne rosacea will be benefited 
from the first by the internal administration of alkalies, 
the treatment of this condition being very similar to that 
already described under the head of acne indurata. The 
acetate of potassium taken half an hour before meals 
(Formula 1 1) will be found of the greatest service. When 
constipation exists, a little cascara extract, ten to thirty 
drops, may be added to each dose ; and when there is dys- 
menorrhea, the addition of tincture of cypripedium in 
doses of from ten to twenty drops in this mixture, proves 
very serviceable. In instances where there is a direct and 
marked stomach acidity the alkali often agrees much bet- 
ter when taken after meals (Formulae 9, 12). In cases marked 
by a great tendency to flushing of the face and head, an 
acid medication gives more relief (Formulae 7, 8). Iron is 
generally not at all well borne by patients with acne rosa- 
cea, although sometimes in the mixture of the sulphates, 
(Formula 5) it will be found of value. There is, however, 
almost always in these cases a tendency to liver and ab- 
dominal engorgement, and if iron is indicated by anaemia 
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present, very great care must be taken with regard to the 
action of the bowels. For this purpose it is well from time 
to time to give a sharply acting purge (Formula 13), re- 
peated from every five to seven days. 

Great care must be exercised in regard to the matter of 
constipation in acne rosacea, for it will frequently be ob- 
served that as often as this condition returns the eruption 
will appear upon the face. For habitual use the pill of 
aloes and iron (Formula 15), as already mentioned, can 
be depended upon, if it be properly managed. These pills 
should be given regularly and systematically, for a consid- 
erable period of time ; if the constipation is marked they 
may be taken as many as two or three after each meal, 
and when, at the end of a few days, their action will be 
found to be somewhat excessive, the dose is slowly re- 
duced. It is rather desirable not to allow any looseness to 
be produced by them ; but as soon as the bowels act in a 
regular and normal manner, it is well to diminish the 
number gradually. If the constipation should return at 
any time the highest dose should be immediately resorted 
to again and the same diminution followed. My experi- 
ence has been decidedly against the value of mineral waters 
as a laxative in acne rosacea. Enemata, also, by no means 
suffice to secure the action of the bowels demanded in this 
affection, for it is not the lower bowel alone which requires 
to be thus reached ; the difficulty consisting rather in a 
sluggish action of the entire abdominal organs, and the 
mere removal of accumulated faeces by injection can never 
suffice to remedy the existing trouble. 

In certain cases of acne rosacea, after the inflammatory 
element has somewhat subsided, the very greatest benefit 
will sometimes follow the administration of cod-liver oil, 
although it is somewhat difficult to have this remedy well 
digested by these patients. Arsenic seems to have com- 
paratively little effect upon the eruption, although Hunt 
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claims that it alone, if persisted in, in sufficient doses, can 
cure the eruption ; late in the disease it is often of service 
combined with other remedies. Ergot occasionally will 
prove of the most signal service in this eruption, where it 
seems to depend rather upon a relaxed state of the capil- 
lary system than upon any direct reflex congestive con- 
dition. It may be given alone and freely, but generally 
will need the assistance of other remedies either at the 
same time or alternately. Sulphide of calcium has very 
little if any effect in controlling acne rosacea, although 
when pustules form any considerable portion of the erup- 
tion it can aid in their removal. 

In the later stages of acne rosacea, when dilatation of 
the blood-vessels and hypertrophy of the tissues have taken 
place, but little can be hoped from internal treatment ; 
although even in these cases ergot has some little effect in 
reducing the condition. But even in this stage it is im- 
portant to attend to the elements already mentioned, and 
frequently to give more or less active treatment looking 
toward the diminution of congestion, inasmuch as its con- 
tinuance and increase can further augment the permanent 
condition which is developing. 

The local treatment of acne rosacea is very important, 
although its results are in the main but local, and often 
more or less transitory. But it is essential not only to do 
the right thing but to avoid the wrong ; and some little 
judgment will often be necessary to determine the degree 
of soothing measures required, and the amount of stimu- 
lating- treatment which can be borne with advantage. 
The early management of the eruption is much the same 
as that required for the other inflammatory forms of acne. 
Soothing and slightly astringent applications are called for 
in the early, congestive stage, and at this period few appli- 
cations can give greater comfort and relief than the lotion 
of calamine and zinc already referred to (Formula 24) ; this 



ACNE ROSACEA. 



225 



is applied very freely at night, by pouring it into a saucer 
and sopping it thoroughly upon the face with a bit of mus- 
lin. It should also be lightly applied at other times, and 
a slight amount of it left on the face during- most of the 
twenty-four hours. 

Hot water, used as described under acne indurata, will 
often be of great benefit in this eruption, although in the 
milder cases it is generally not called for. In some 
patients, however, it will seem not to agree, and will pro- 
duce more or less of burning, and sometimes be followed 
by quite a little desquamation. 

If the burning and heat in the face is not excessive, one 
of the lotions containing sulphur (Formulae 17, 18, 19, 20), 
will be well borne, and will be followed by a diminution of 
the eruption. Occasionally these may prove a little too 
drying, and a soothing lotion (Formulae 24, 25) may be 
used in conjunction with them, or alternately. Ointments, 
as a rule, are not well borne in these cases, although if 
there is much dryness of the skin they will sometimes 
prove of value (Formulae 43, 45, 46). 

After the more acute symptoms have subsided, and 
there is left an indolent, congestive condition of the part, 
perhaps with the formation of occasional papules, stimula- 
tion is called for, and can be employed either by means of 
the green soap, carefully rubbed on, or by some of its 
preparations, or by lotions of caustic potash (Formulae 33, 
35). The latter agent is, perhaps, the most desirable, be- 
cause of the readiness with which the strength of the appli- 
cation can be adjusted. Ten grains of caustic potash to 
the ounce of water is readily borne by most skins, and very 
striking- benefit will often result from a brisk friction of the 
surface for a few minutes with such a solution at night, 
followed by the application of diachylon or other soothing 
ointment (Formulae 43, 44), until morning. Sometimes a 
weaker preparation, such as five grains to the ounce, will 
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be sufficient, and in rare instances stronger solutions than 
that first mentioned can be employed, but always with cau- 
tion. It is rarely well to follow up this stimulating treat- 
ment for more than a few nights in succession, say from 
three to five, when the parts may be given a rest under a 
soothing treatment (Formulae 24, 25). 

When a later stage of acne rosacea has been reached, 
and there is dilatation of the capillaries and increased forma- 
tion of connective tissue, all such local treatment is of com- 
paratively little value, except as it may prevent further 
increase of the disease, and more radical measures are now 
necessary for the removal of the deformity. When the 
dilated capillaries are large and tortuous they may be 
permanently removed by a very simple surgical procedure. 
This consists in carefully slitting each dilated capillary with 
a sharp knife, and then by means of a sharp-pointed stick 
of nitrate of silver the vessel is cauterized alone its entire 
length to the point where it disappears in the tissue be- 
low. By this means the lumen of the vessel is entirely 
obliterated, and its re-growth is impossible. A number of 
blood-vessels may be thus treated at each sitting ; a little 
cotton is applied to the part after the operation, which 
soon falls off, leaving a slightly depressed linear scar, 
which subsequently becomes entirely effaced. Cases pre- 
senting- disfiorurino- blood-vessels of considerable size, rami- 
fying over the surface, may be thus reduced to a normal 
condition in very few operations. The process is a little 
painful, but is readily borne without an anaesthetic. A 
strong solution of iron, such as the liquor ferri subsulphatis, 
may be applied after the incisions, instead of the nitrate of 
silver, with good effect. This plan is more certain and 
effective than that of a simple free incision of the blood- 
vessels, as has been recommended, or than the multiple 
puncture and scarification, which have also been advised. 
Electrolysis has been recommended for this purpose (Hard- 
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away), and is performed by means of introducing a fine 
needle, attached to the negative pole of the galvanic bat- 
tery, thrust deeply enough to enter the dilated vessel. The 
positive electrode is placed at an indifferent point, as in the 
hand of the patient, and the current completed after the in- 
sertion of the needle ; this has also been used by others 
with success. The use of the Faradic current has also 
been recommended (Cheadle), but this is weak and super- 
ficial in its action compared to the operations just men- 
tioned. 

When the hypertrophy has gone on to a considerable 
extent, the deformity can be remedied successfully by 
meansof a surgical operation (Wagner, H. Hebra). This 
consists in removing the enlarged portions and performing 
such rhinoplastic operations as are necessary. 

Prognosis. — The prognosis of acne rosacea varies con- 
siderably with the case, and also very largely with the 
opportunities which are offered for treatment. In those 
individuals who exhibit gouty acidity, with more or less 
of debility, the eruption is, as a rule, quite manageable, 
except in the case of women where there are obstinate 
uterine complications. In older subjects, where the dis- 
ease has lasted some length of time, and the habit of body 
has become gross, and a lax condition of the blood-vessels 
has ensued, the eruption is more difficult of removal. It is 
almost impossible to cure acne rosacea permanently unless 
the patient is willing to abide strictly by the rules given by 
the medical adviser ; for it will constantly be observed that 
transgressions in the matter of eating and drinking will be 
followed by relapses. Acne rosacea has no tendency what- 
ever to get well spontaneously, and unless the disease is 
actively and radically treated it tends to continue for years, 
with exacerbations depending upon the condition of the 
patient ; and each increase of the eruption may be followed 
by more or less deposit of new connective tissue, tending 
to produce the hypertrophic condition described. 



CHAPTER VII. 



DIET AND HYGIENE OF ACNE. 

As has been abundantly demonstrated in the preceding 
chapters, Acne in all its forms is so intimately connected 
with the general health and condition of the patient, that, 
in order to accomplish its cure in the most rapid and 
permanent manner, very careful consideration must be 
given to the investigation and management of each case. 
Every case is to be studied separately upon its own merits, 
for hardly any two patients with acne will present precisely 
the same features, and rarely will two cases require pre- 
cisely the same treatment from beginning to end. Every 
element relating to the general health or condition of the 
patient may have a bearing, more or less direct and posi- 
tive, upon the eruption which it is sought to relieve ; and 
a failure to recognize and treat any element which can thus 
influence the eruption may render that case incurable. 

It is to be well borne in mind that lesions of the seba- 
ceous glands occur from many causes. These eruptions do 
not depend upon an actual morbific agency entering from 
without, as in the case of infectious diseases, but represent 
a faulty action of the part and a lowered general vitality, 
while the direct exciting cause may be a local irritant, a 
disordered blood state, or a nervous element, perhaps 
reflected from a deranged organ far distant. It is to be 
remembered, also, that there is no one specific for acne, 
nor any one remedy which will be of value in every case, 
or even in the same case at different times and under dif- 
ferent conditions. There is perhaps no single well- recog- 
nized disease which requires such a variety of treatment, 
228 
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and, withal, such careful investigation of the individual as 
that now under consideration. The aim, therefore, of gen- 
eral and constitutional treatment is to so modify the nutri- 
tion of the patient that the functions of the sebaceous glands 
shall be properly performed ; to this end the alimentation 
of the system must proceed perfectly, and assimilation and 
secretion must be properly carried out. 

To accomplish this, considerable attention should be 
paid to the matter of the diet and hygiene by the physi- 
cian. It is not sufficient to give these patients general and 
indefinite directions with regard to these matters, for many 
thus affected are often found to be grossly ignorant even 
of the simplest elements pertaining thereto. Some of 
these topics have been already referred to in the preceding 
chapters, but in order that the subject may be clearly and 
definitely put into practical shape, these will now be con- 
sidered more fully in detail. 

The causative elements in acne are in some respects 
similar to those producing eczema ; not only do acne and 
eczema often occur in the same individual, as has been 
previously mentioned, but clinically the patients are found 
to present much the same phenomena in regard to diges- 
tion and their general physical state. While, therefore, the 
matter here given relates to the diet and hygiene of acne, 
some portions of it will be found not unlike that presented 
in my work on Eczema. 

The subject of the proper diet in health and disease is 
one which is but poorly understood by the majority of 
persons, and it will continually be found that gross errors 
are committed on the one hand, while, on the other, the 
attempt is made, generally without success, to limit the dis- 
ease by diminishing the nourishment taken. But diet, prop- 
erly understood, does not signify a starving process, whereby 
the nutrition and tone of the system are to be lowered 
or the supply of nutritive matter is to be diminished, but it 
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represents rather the science of so apportioning the elements 
which go to make up the human frame that perfect health 
shall follow, while the functions of the system are properly 
performed. There is no question whatever that proper 
diet is of the greatest importance in the management of 
acne. Not only should articles which experience has 
proved to be injurious be avoided, but other articles 
which are often wrongly abstained from are to be taken, 
in order to form a total of healthy life. Defective assimi- 
lation and disassimilation are beyond doubt important 
factors in the production and continuance of acne, as has 
been abundantly shown in previous chapters. These fac- 
tors are to be remedied not by medicine alone, but by the 
regulation of every element which enters into the nutrition 
of the body ; given perfect nutrition and acne often ceases 
to appear, although some of the results of the disease may 
remain, requiring aid for their removal. Perfect nutrition 
cannot be obtained by drugs alone, if the supply from 
whence the tissues are formed is in itself faulty. 

Good health and good judgment are undoubtedly reli- 
able guides in the majority of instances for the regulation 
of the diet, but, unfortunately, every one does not possess 
one or both of these, and the surroundings of modern 
society will often greatly influence individual caprice in one 
way or another. The patient with acne has, in the vast 
majority of instances, committed errors of diet and is still 
committing such, which, if they do not render the disease 
incurable, certainly retard its removal. There is no doubt 
that the gouty patient may induce or aggravate his disease 
by the pleasures of the table or by his mode of life. There 
is no doubt that many strumous and rachitic persons have 
become so by their diet and course of living. There is no 
doubt, again, that the neurotic patient has given occasion 
to his condition, to a very large degree, by his habits and 
surroundings. Acne is related, more or less, to these 
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three states ; and in the strictest investigation of the diet, 
hygiene and conditions of life, and in the proper regula- 
tion of the same, will be found the surest road to perfect 
and complete freedom from this eruption. 

In previous chapters it has been mentioned that sweets 
act prejudicially in acne. The clinical observation is con- 
tinually made by patients that each over-indulgence in 
sweet substances will be again and again followed by the 
new development of the elements of acne. It is essential, 
therefore, to avoid candy entirely, and also such rich and 
purely sweet articles as honey, syrup, pound-for-pound 
sweetmeats, and the like ; ice-cream generally proves 
more or less injurious. A reasonable amount of sugar in 
tea and coffee is not deleterious, nor a little sweetening 
taken otherwise with the food. 

It is commonly supposed that butter and fatty substances 
are harmful to subjects afflicted with acne. This, however, 
is not the case ; and very frequently the eruption will 
be more benefited by increasing the oily portion of 
the food, as by the addition of cod-liver oil, than by any 
other single means. Butter taken pure, as spread on 
bread, and the like, is by no means injurious, and may be 
indulged in as the taste inclines. Pure fat, as the fat of 
fresh meats, beef, mutton, etc., is also to be encouraged, 
unless these manifestly disagree with the stomach ; and oft- 
times under the alkaline treatment suitable for acne they will 
be found to be digested as never before. But, on the other 
hand, fatty substances cooked in combination with other 
articles are often very prejudicial in these cases. This is 
most markedly seen in those instances where animal or 
vegetable matter is fried in fat ; fried oysters and fried egg- 
plant are, perhaps, the most typical which could be men- 
tioned out of the many articles which are liable to be taken. 
The nearer the approach to these, the more harmful is the 
substance. With such fried things must also be excluded 
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griddle-cakes and all hot breads, or bread less than twenty- 
four hours old. Pastry, also, in all forms, is exceedingly 
injurious, and the use of even the smallest amount of it will 
sometimes be attended by an outburst of acne. 

Certain other articles of food are also found to be very 
commonly followed by the appearance of the lesions of acne, 
when they are indulged in to any extent, and often, indeed, 
the smallest amount of them suffices to produce the erup- 
tion. Such are nuts of all kinds, cheese of the richer varie- 
ties, chocolate in excess, bananas, and some of the more 
indigestible vegetables, as sweet potatoes and cabbage. 
Salted meat and fish are also to be restricted in these sub- 
jects, but fresh fish and shell-fish have no effect in produc- 
ing the eruption, and are rather beneficial. Oat-meal is not 
infrequently found to aggravate an eruption of acne, and 
must often be replaced by crushed wheat, hominy, etc. 

Tea and coffee are often thought to be injurious in 
acne and are avoided, but in at least half of the cases 
they may be taken in moderation without disadvantage. 
When, however, they seem to act prejudicially, as cof- 
fee will often be found to disagree and tea to be followed 
by heart-burn, they must of course be restricted ; but, as a 
rule, it is far preferable to take a small amount of either or 
both of these once a day, in not too great strength, than it 
is to take a large amount of iced-water, which is often 
made to take their place at the meal. On investigating 
cases of acne, it is sometimes surprising to discover the 
amount of iced-water which is drunk by some patients thus 
affected, frequently, as they recognize, to their very great 
detriment, causing the eruption to recur again and again. 
In order to avoid the drinking of water with the meals, it is 
often desirable to administer hot water half an hour or an 
hour before eating. This should be taken quite as hot as 
tea is ever drunk, and in quantity sufficient so that the 
thirst at meals can be readily controlled, and all iced-water 
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avoided. It is well to have even a pint of water prepared, 
the patient taking as much as is reasonably possible. 

Many individuals who have refrained from tea and cof- 
fee with the idea of benefiting an eruption of acne will at- 
tempt to drink milk largely with the meals as a substi- 
tute. This is not at all desirable, and often will be found 
to act most prejudicially on the eruption. Few adults can 
take milk in conjunction with other food without producing, 
sooner or later, the state of system known as biliousness ; 
and it is better to entirely cut off milk as a drink at the 
meals, during the treatment of these cases, or, indeed, 
permanently. But milk is frequently a very valuable 
adjuvant in the treatment of acne, as has been before 
mentioned, when it is rightly administered, and it may be 
very desirable to have patients take it more or less freely 
during treatment. Many patients affected with sebaceous 
disease are found, as has been shown, to be in a state of 
lowered vitality, and the addition of the milk is often of 
the greatest advantage in restoring the proper strength to 
the system. 

But it is exceedingly important that the milk should be 
taken in exactly the proper manner, and if this is accom- 
plished many individuals who before had been unable to 
use this article, will find that it is borne not only without 
injury, but even with great benefit. When milk is drank 
with the meals it is at once curdled by the gastric juice 
present, and, mixing with other food, forms a more or less 
compact mass somewhat difficult of digestion ; many indi- 
viduals will recognize the fact that a glass of milk thus taken 
will often be followed by a headache, or some uncomfortable 
feelings, sooner or later, and may even cause the appear- 
ance of fresh acne lesions. After the digestion is finished, 
however, and the stomach has become neutral or alkaline 
during the period of repose (Beaumont, Dalton), the 
milk, having a slightly alkaline reaction, may, I believe, be 
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absorbed directly without undergoing the process of curd- 
ling- and stomach digestion. 

I am aware that the suggestion of a direct absorption 
of milk without coagulation is not a recognized fact in di- 
gestion, if indeed it has ever been previously suggested ; 
all writers on physiology speak only of its coagulation and 
subsequent digestion, even in the presence of an alkali 
(Hermann, Hammarsten) ; but, as Ewald remarks, " closer 
investigations are still needed respecting these very im- 
portant conditions." That milk can be absorbed from the 
stomach directly, like other fluids, without ordinary diges- 
tion is probable, for reasons which appear physiologically 
and clinically. Physiologically milk is already in as perfect 
a condition for absorption as could be desired ; its fatty 
particles are in the finest state of division, about the same 
as is observed in chyle, and its slight alkalinity favors its 
direct entrance into the blood. It is to be remembered 
that milk has been repeatedly introduced into a vein in the 
operation of transfusion (Jennings), and it is believed that 
it may in like manner enter the blood directly from the 
stomach without the necessity of further preparation by 
digestion. Clinically the evidence in favor of this direct 
absorption of milk is found in the rapidity with which its 
beneficial and slightly stimulant effects are experienced, in 
some instances almost immediately after it is drunk, as 
here recommended ; and also in the fact, that those who 
have heretofore been unable to use milk at meals, find that 
when the digestion is not taxed with it, they are able to 
drink it with great freedom and benefit between meals. 
In order, however, to secure this absorption without diges- 
tion, care must be exercised in several matters, otherwise 
the milk becoming even in part curdled, the entire process 
of digestion has to be gone through with, and the benefit 
therefrom is in part lost. 

Milk should not be taken, certainly, less than three, 
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or possibly, even four or more hours after a hearty meal, and 
generally not sooner than an hour before the approaching 
meal. It is often desirable in these cases to fix a definite 
hour at which a goblet of milk shall be drunk, say, at 
eleven in the morning, four in the afternoon, and at bed- 
time, or at such times as shall accomplish the end desired. 
The milk should not be too cold, but preferably of a tem- 
perature approaching that of the room, or even warmer ; it 
is frequently desirable to give it warm at bed-time, but 
not having" been boiled. It should be drunk alone, and 
under no condition should even the smallest particle of 
food or anything else be taken into the stomach within 
half an hour or an hour before or after the milk. Even a 
small portion of bread or cracker can entirely overcome 
much of the good resulting from the milk, by inducing 
stomach acidity, which then, curdling the milk, delays its 
immediate absorption. The addition of spirit of any kind, 
or even egg, to the milk, acts in like manner and is strenu- 
ously to be avoided. If there is a tendency to stomach 
acidity it is often well to add a trifle of soda or liquor 
potassae or magnesia to the milk, or to take a little in 
water a quarter or half an hour before drinking the milk. 
It has been stated that an alkali taken into the stomach 
before eating increases the quantity of the gastric juice ; 
but in the condition under consideration, where there is 
hyper-acidity long after eating, I believe that, in the quan- 
tity which is usually taken, it acts to neutralize the acid 
already present, indeed, that it in reality only aids in com- 
pleting the digestion of the preceding meal. Clinically 
the fact remains that if the alkali is thus taken the milk 
can be drunk with impunity, when without it headache or 
other disturbance may be produced. 

As has been stated in previous chapters, alcoholic 
drinks are injurious in all the varieties of sebaceous disease, 
and unless strong reasons exist to the contrary, they should 
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be absolutely interdicted to patients suffering from these 
disorders. Rarely will it be necessary to prescribe them 
for any tonic effect, as this may be produced more safely 
and more surely by proper medication and diet. Not only 
are distilled spirits injurious in acne, but the fermented 
liquors also are fully as harmful, and often appear to be far 
more energetic in producing the disease. Few patients 
are found who indulge in the distilled liquors alone, and it 
is difficult to determine their exact share in the production 
of these lesions ; but the eruption is often seen to occur in 
those who never use anything stronger than the fermented 
beverages, and many patients will say that fresh eruption 
has followed each indulgence in the latter. The relative 
harmfulness of some of the more prominent fermented 
articles of drink liable to be taken may be indicated by 
the following list, the worst being placed first : Strong ales 
and porter, champagne, port, madeira, light ales and beer, 
cider, sherry, burgundy, claret, and the lighter white wines. 
In regard to the daily use of small quantities of claret or 
white wine with the meals, it may be stated that with 
some patients this will act as a bar to the perfect cure of 
the eruption ; and it is not always possible to determine 
beforehand in which cases this will occur. When they are 
persisted in it is always best to direct that a much smaller 
quantity be drunk than' had previously been taken ; it is 
quite as well to have this taken pure, but slightly diluted, 
for when mingled with water too great a quantity of fluid 
is apt to be indulged in and harm thus produced. 

Meat should not be taken in excess by acne patients 
with the idea of giving strength ; for it is frequently found 
that these patients do better when a moderate amount of 
meat is taken, not more than twice daily. Pork and veal 
should be interdicted, also the richer portions of poultry, 
stuffing, gravy, and the like. Nor is starchy food to be 
taken in excess by these patients, for ofttimes it will be 
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found that an acidity is developed by an excess of this 
class of aliment, which aggravates the existing eruption, 
and causes the development of new lesions. 

Some minor matters will occasionally require the atten- 
tion of the physician, otherwise they will act prejudicially to 
the cure of acne ; such are rapid eating and imperfect mas- 
tication, together with haste and mental anxiety or great 
fatigue at meal-time, etc. In obstinate cases a very little 
error in life may make much difference in the ultimate 
success of the treatment of this eruption. 

But in the management of these cases some little care 
will often be required, lest the matter of dieting be carried 
too far ; for it will occasionally be found that patients have 
received one direction from one physician, others from a 
second or third, and a suggestion or two from a friend, so 
that from one or another cause it will eventuate that the diet 
is very greatly restricted, and so much attention is given 
to it that a morbid state of the system has been produced. 
In these cases it is sometimes desirable to direct that the 
individual discard all previous instruction upon the subject 
and forget entirely the matter of diet, and for a while in- 
dulge reasonably in all of the food ordinarily presented. 
Then attention may be given to the subject, and articles 
which are known to be injurious may be interdicted, to- 
gether with such as have been found by experience of the 
individual to be followed by fresh eruption. In this way 
the diet of each particular case is to be determined and 
arranged in such a manner that perfect nutrition shall 
result. 

Hygiene and matters relating to the mode of life must 
also be taken into consideration in obstinate cases of acne. 
It has been previously stated that many individuals with 
this eruption are found to present a very lethargic state 
of existence, and to lead very inactive lives. Some little 
effort will often be required to stimulate them from this 
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torpid state, and to induce them to take sufficient exercise 
to insure activity of the system. It is not sufficient for the 
physician to counsel that plenty of exercise be taken, but 
the matter should be inquired into, and the rules given 
should be enforced. Judgment will, of course, be necessary 
in order to avoid extremes of fatigue ; but there will be 
far more danger of too little exercise in the open air than 
too great an amount being taken by these patients. 

Free bathing, inducing healthy activity of the skin, is 
also desirable, and should be followed by thorough friction, 
to induce active capillary circulation. But my experience 
has shown that daily cold bathing is not desirable for many, 
and in repeated instances great benefit to the general 
health and to the eruption has followed the discontinuance 
of this habit 

Many patients will take Turkish and Russian, and often 
even sulphur baths, with the idea of purifying the system, 
and ridding it from the eruption of acne. While the for- 
mer are of service in a certain small proportion of cases, 
this kind of bathing taken indifferently is not only useless in 
benefiting the eruption, but is often found to be very harm- 
ful. In those whose skin reacts kindly under the Turkish 
dry-air bath, this may often be taken once in a week or 
two ; but not with the idea that thereby any impurities 
which cause the eruption can be removed. The bath can 
only act by stimulating the skin to perform its functions 
more vigorously and more normally, and by removing from 
the surface a certain amount of effete animal matter. Al- 
kaline baths also act in the same manner, and are not in- 
frequently of considerable service to acne patients. While 
local steam baths are sometimes of advantage when ap- 
plied to the face affected with acne, softening the skin and 
the plugs contained in the follicles and stimulating absorp- 
tion, the general Russian or steam bath has not been found 
to be of equal service, and is seldom to be recommended 



DIET AND HYGIENE. 239 

in this complaint. Sulphur and the mercurial baths are 
never called for, and are frequently very injurious. 

Mineral springs are often thought to be of much service 
in acne, and many patients at one time and another visit 
different ones with the hope of obtaining benefit therefrom. 
In many instances the results are favorable, in many more 
they are negative or even injurious. Some share of the 
gain in these cases must undoubtedly be accredited to the 
change of scene and surroundings, which, as we have seen, 
will often influence^ the eruption very favorably ; some 
share of it comes also, undoubtedly, from the effect of the 
mineral water employed. It is often difficult to determine 
with certainty the relative amount to be attributed to each 
element. 

It may, however, be stated that the value of special 
mineral springs is very much over-estimated both by the 
laity and by many physicians, for rarely do we find that the 
person is greatly benefited or permanently freed from acne 
by any of the mineral waters which from time to time have 
been recommended for this complaint. But it is, neverthe- 
less, often desirable to have acne patients visit these resorts 
of healing, when reasonably convenient, during the summer 
months, to add their beneficial influence to that obtained 
from medication at other times. The indications for their 
use are very similar to those relating to eczema, no very 
definite conclusions, which are reliable, being obtainable as 
to the particular spring which promises most for any one 
class of cases ; the springs which are serviceable in eczema 
seem to be about equally valuable in cases of acne present- 
ing the same general and constitutional symptoms. For a 
fuller discussion of the subject the reader is referred to my 
work on Eczema. 

In conclusion, it will be seen that in order to obtain the 
best results in acne, it is essential for the physician to treat 
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the entire economy and to study the patient rather than 
the disease. • While occasional cases will occur in which a 
simple local measure will be followed by the entire disap- 
pearance of the eruption, and sometimes even by its per- 
manent removal, multitudes of cases will continually be 
found where these measures have proved inutile, or at least 
of but temporary advantage. While acne, therefore, is, to 
a certain extent, a local disease, that is, an affection involv- 
ing at the time of its existence only the sebaceous glands, 
it is still found to have multitudinous relations with other 
conditions of the system, and to depend for its existence 
very largely upon the manner in which other organs per- 
form their functions. To treat it successfully, therefore, 
will often require the highest and best effort both on the 
part of the patient, and education and discretion on the 
part of the physician. 



CHAPTER VIII. 



THERAPEUTICS OF ACNE. 

The therapeutics of acne present a wide range of 
possibility, and at times reach deep and far into general 
medicine ; no single remedy, internal or external, can cure 
the eruption or prevent its reappearance. As may be 
judged from what has preceded, individual cases may 
require much study in order to determine the line of 
treatment necessary to be pursued. No amount of prepared 
prescriptions, therefore, can supply the place of patient 
investigation and thought, and failure instead of success 
will often follow the employment of remedies or combina- 
tions of remedies, however highly recommended, unless 
care be exercised in suiting them to, or varying them for, 
the particular patient under treatment. In presenting the 
prescriptions recorded in this chapter, therefore, it is not 
intended that they shall be taken as fixed and definite for- 
mulae, but they are given rather as suggestive of combina- 
tions which may be made with advantage in the treatment 
of the cases under consideration. In many, if not in most 
instances, they require to be varied to suit the case in hand. 

MIXTURES. 

I. Mistura fcrri et cinchona. 



Ferri et ammonii citratis, 3j 


3 


88 






7 


77 




Liquoris potassii arsenitis, 3 jss 


5 


60 






7 


5o 




Tincturae cinchonae composite, §j — 3 iij . 


3° 


00—90 


00 




120 


00 




M. S. Teaspoonful, in water, after eating. 
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2. Mistura ferro-arsenicalis. 

Ferri et potassii tartratis, 3 j 3 

Liquoris potassae, 3 ij 7 

Liquoris potassii arsenitis 1 3j — 3 ij 3 

Vini ferri dulcis (Malaga), ad % iv ad 120 

M. S. Teaspoonful, in water, after eating. 



50 

75— 7 
00 



50 



3. Mistura ferri et glycerini. 

Ferri et quininse citratis, 3jss 5182 

Glycerini, 3 iv i2o|oo 

M. S. One or more teaspoonfuls, in water, after eating. 



4. Mistura hydrargyri et ferri. 

Hydrargyri bichloridi, gr. i — iij o 

Ferri et ammonii citratis, 3 j 3 

Tincturae nucis vomicae, 3 ij 7 

Tincturae cinchonae comp., 5 ij 60 

Aquae, ad % iv ad 120 

M. S. Teaspoonful, in water, after eating. 



06 — o 
88 
5o 
00 
00 



19 



50 — 46 60 

88 

15 



00 



5. Mistura magnesii et ferri. 

Magnesii sulphatis, 3" ss — 5jss 15 

Ferri sulphatis, 3j 3 

Acidi sulphurici diluti, 3 ij — 3 iv 7 

Syrupi zingiberis, §j 30 

Aquae, ad § iv ad I20< 

M. S. Teaspoonful, in water, through a tube, after eating. 

6. Mistura ferri et phosphori. 

Tincturae ferri chloridi, 

Acidi phosphorici diluti, 



M. S. Teaspoonful, in water, through a tube, after eating. 
7. Mistura acidi hydrochlorici. 



Acidi hydrochlorici diluti, |j 

Lactopeptin, 3 iv 

Syrupi zingiberis, 



M. S. Teaspoonful, in water, through a tube, after eating. 



aa 30 


00 


er eating. 


30 


00 


15 


50 


aa 30 


CO 
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8. Mistura acidi nitrici. 

ft. Acidi nitrici, 3 j— 3 ij 3|75 — 7 50 

Syrupi zingiberis, 5j 3o'oo 

Aquae, ad § iv ad i2o|oo 

M. S. Teaspoonful in water, through a tube, after eating. 

9. Mistura potassii et quassia. 

ft. Potassii acetatis, 3 iv — §j 15I50 — 31 00 

Tincturae nucis vomicae, 3 ij 7 50 

Infusi quassiae, ^ iv i2o|oo 

M. S. Teaspoonful, in water, after eating. 



10. Mistura potassii et cinchona. 

ft. Potassii citratis, 3 iv — 3J 15 50 — 31 

Tincturae nucis vomicae, 3 ij — 3 iv 750 — -15 

Tincturae cinchonas comp., ad % iv ad 120 00 

M. S. Teaspoonful, in water, after eating. 



00 
00 



II. Mistura rumicis composita. 

ft . Potassii acetatis, § ss — ^ j 1 5 5< 

Tincturae nucis vomicae, 3 ij 7 

Extracti rumicis fluidi, ^ iv 120 

M. S. Teaspoonful, in water, half an hour before eatino-. 



50—31 
00 



12. Mistura rhei composita. 

ft. Liquoris sodii arseniatis, 3j — 3 iij 3 

Pulveris rhei, 3 ss — 3 ij I 

Sodii bicarbonatis, 3 ij 7 

Aquae menthae piperitae, ad 5 iv ad 120 

M. S. Teaspoonful, in water, after eating. 



75—n 
94— 7 
77 
00 



25 
77 



PILLS. 

13. Pilules hydrargyri, colocyntliidis et ipecac. 

ft. Extracti colocynthidis comp., 

Massae hydrargyri, aa gr. x aa 065 

Pulveris ipecacuanhas, gr. ij oj 1 3 

M. et in pilulas no. iv divide. 

S. Take two at night, and two on the second night after. 
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14. Pilules rhei et sodii. 

\\. Pulveris rhei, 

Sodii bicarbonatis, aa 3 ss — 3j aa 1 94 — 3 

Pulveris ipecacuanhae, gr. x (65 

M. et in pilulas no. xxx divide. 
S. Take one after each meal. 



1 5. Pilules aloes et ferri. 

J£. Ferri sulphatis exsiccati, 3 ss 194 

Pulveris aloes purificatae, ±)j 1 29 

Pulveris aromatici, 3j 388 

Confectionis rosae, 3j , 1 29 

M. et in pilulas no. xl divide. 

S. Take one or more after each meal, and diminish the dose 
and its frequency as rapidly as possible. 



16. Pilulce ferri et potassii. 

5.. Ferri sulphatis exsiccati, 

Potassii tartratis, 

Potassii carbonatis, aa 3j aa 388 

M. et in pil. no. lx divide (argent). 

S. Take one after meals and increase the dose slowly until 
three pills are taken after each meal. 



LOTIONS. 

Much care should be exercised in preparing lotions 
that the ingredients should be thoroughly and perfectly 
mixed, both in their preparation and employment. Where 
there are insoluble mineral substances these should first 
be reduced to the finest possible powder and rubbed 
up with a little glycerine and then be incorporated into 
the lotion. It is to be borne in mind, however, that glyc- 
erine is not always well borne by every skin, and it is often 
necessary to supply its place by some other demulcent. 

In applying lotions, it is generally best, after shaking, to 
pour some into a saucer, and apply by means of a bit of 
old linen, sopping it well upon the part affected. 
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17. Lotio sulphur is. 

ft. Sulphuris praecipitati, 3 ss — 3 ij 1 

Glycerini, 3 iv 15 

Aquae rosae, § iijss 105 

M. et ft. lotio. 

18. Lotio sulphuris camphorata. 

ft. Sulphuris praecipitati, 3 ij — 3 iv 7 

Spiritus camphorae, 3 ij 7 

Glycerini, 3 ij — 3 iv 7 

Liquoris calcis, ad 3 iv ad 120 

M. et ft. lotio. 



94- 

00 

00 



77-15 
50 

50-15 
00 



77 



50 
00 



19. Lotio alba. 

ft. Potassae sulphuratae, 

Zinci sulphatis, aa 3j aa 3 

Aquae rosae, 3 iv I2 C" 

Dissolve each of the ingredients in one half the water and mix. 
A drachm or two of glycerine may be added if this lotion is 

too drying or roughens the skin. 



00 



20. Lotio sulphuris composita. 

ft. Sulphuris praecipitati, 3j 3 

yEtheris fortioris, 3 iv 15 

Alcohol diluti, 3 iijss 105 

M. et ft. lotio. 

21. Lotio sulphuris et camphorce (Kummerfeld). 

ft. Sulphuris praecipitati, 3 iv , 

Pulveris camphorae, 3j 

Pulveris tragacanthae, 3 ij 

Liquoris calcis, 



88 
00 
00 



15 


50 


I 


29 


2 


58 


aa 60 


00 



M. et ft. lotio. 

22. Lotio sulphuris et saponis. 

ft. Sulphuris praecipitati, 3 iv 15 5° 

Tincturae saponis viridis (1 — 1), 3x 37 5° 

Glycerini, 3 vj 22 50 

Alcohol diluti, §j 3000 

M. et ft. lotio. 

S. Rub well on the part three or four nights in succession, 
then omit its use for a few nights ; cover the surface lightly with 
a little zinc ointment each morning. 
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50 

OO 
OO 



23. Lotio sulphuris fortior {Vlemingkx). 

Calcis, 3 iv 15 

Sulphuris sublimati, 3 j 31 

Aquas destillatae, 3 x 300 < 

Boil together, with constant stirring, until the mixture meas- 
ures six fluid ounces (180 c. a); then filter. 
S. Use diluted. 

24. Lotio calamines et zinci. 

Pulveris calaminae preparatae, 3 j 

Zinci oxidi, 3 ij 

Glycerini, 3 ij — 3 iv 

Liquoris calcis, 3 iij — 5 j 

Aquae aurantii riorum, ad % iv ad 120 

M. et ft. lotio. 

25. Lotio boracis et c amphora. 

Spiritus camphorae, 3j 

Sodii boratis, 3 ij 

Glycerini, 3 iij 

Aquae rosae, 3 iijss 

M. et ft. lotio. 

26. Lotio sodii hyposulphitis (Startin). 



9 



5- 



3 
7 
7 
1 1 



77 

50—15 
25—30 
00 



3 
7 
1 1 

105 



OO 
OO 



75 
77 
25 

OO 



IJ. Sodii hyposulphitis, 3j— 


-3 ij 


3 


88— 


7 


77 


Aluminii sulphatis, 3j — 


3 ij 


3 


88— 


7 


77 






15 


00 












00 







M. et ft. lotio. 

27. Lotio hydrargyri bichloridi. 

Hydrargyri bichloridi, gr. ij. — gr. x 

Alcohol diluti, . 

Aquae rosae, aa § ij aa 6000 

M. et ft. lotio. 

28. Lotio hydrargyri et ammonii 

Hydrargyri bichloridi, gr. j — gr. vj 

Ammonii chloridi, 3 ss 

Spiritus odorati, 

Aquae rosae, aa^i] aa 

M. et ft. lotio. 

29. Lotio ammonii composita. 

Hydrargyri bichloridi, gr. v — gr. x 

Ammonii chloridi, 3j — 3" ij 

Alcohol diluti, § iv 12000 

M. et ft. lotio. 

S. To be used diluted if too stimulating. 



13— o 



06 — o 
94 



65 



36 



6000 



32— o 
— 7 



64 
77 
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30. Lotto hydrargyri composita. 

Hydrargyri bichloridi, gr. viij 

Pulveris sodii boratis, 3 ij 7 

Acidi acetici diluti, 3 ij 7 

Alcohol diluti, 3 ij 60 

Aquae rosae, ad 3 iv ad 120 

M. et ft. lotio. 

S. Use diluted with water if too stimulating. 



31. Lotio hydrargyri et amygdalce. 

-gr. x 



Hydrargyri bichloridi, gr. ss 

Tincturae benzoini, 3 ss — 3 ij 1 

Misturae amygdalae,^ | iv ad 120 

M. et ft. lotio. 



03— 
90 — 
00 



52 
77 
5o 
00 
00 



64 
50 



75 



32. Lotio rosmarini composita. 

3. Olei limonis, 3j 

Olei rosmarini, 3 ss 

Alcohol diluti, 3 viij 240 00 

M. et ft. lotio. 

S. To be used diluted with rose- or orange-flower water if 
too stimulating. 



33. Lotio saponis alcoJiolica. 

[Spiritus saponis kalinus (Hebra).] 



120 


00 


60 


00 


3 


75 



Alcohol diluti, 3 ij 

M., cola et adde 

Spiritus lavandulae, 3j 

M. et ft. lotio. 

S. Use diluted if too irritating on non-hairy parts. Use also 
for shampoo for the scalp. 



34. Lotio saponis. 

Saponis viridis, ^ ij 

Aquae bullientis, 3 ij 

M., cola et adde 

Spiritus lavandulae, 3 j 

M. S. Use for shampoo. 

35. Lotio potassa; caustics. 

3. Potassae, gr. v — gr. xx 

Aquae rosae, |j 

M. et ft. lotio. 



6o|oo 
6o|oo 

3175 



o 
30 



32— 1 
00 
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36. Lotio pliunbi et olei ricini. 

Plumbi acetatis, gr. x Oj65 

Olei ricini, 3ij— 3iv 7 g 0_ " 15 

Olei bergamii, 3 ss 1 88 

Alcohol diluti, ad § iv ad i2o!oo 

M. et ft. lotio. 
S. For the scalp. 

37. Lotio capsici et ammonia. 

Tincturae capsici, 3 iv 15 00 

Aquae ammoniae, 3 ij — 3 iv 7 

Glycerini, 3 ij — 3 vj 7 

Aquae rosae, ad 5 iv ..ad 120 

M. et ft. lotio. 
S. For the scalp. 

38. Lotio cantharidis et capsici. 

Tincturae cantharidis, 3 ij — 3 vj 

Tincturae capsici, 3 ij — 3 vj 

Tincturae nucis vomicae, 3 iv 

Olei ricini, 3 ij — 3 iv 

Olei lavandulae, 3 ss 



00 



50— T 5 

50 — 22 
00 



00 
50 



7 


50- 


-22 


50 


7 


50- 


-22 




15 


00 






7 


50- 


-15 


00 


1 


88 






120 


00 







29 
65 
25 



00 

00 



M. et. ft. lotio. 
S. For the scalp. 

39. Lotio quinines et zinci. 

Quininae sulphatis, 3j 1 

Zinci sulphatis, gr. x 

Tincturae cantharidis, 3 i i j 11 

Alcohol, 

Glycerini, aa 3 iv aa 15 

Spiritus myrciae, ad % vj ad 180 

M. et ft. lotio. 
S. For the scalp. 

40. Lotio veratri composita. 

Acidi salicylici, 3 iss 5 82 

Acidi carbolici, 3 ss 194 

Tincturae veratri viridis, 3 ss 1 88 

Olei aurantii florum, gtt. x 63 

Spiritus odorati, 3 j 30100 

Alcohol diluti, ad % viij ad 240 CO 

M. et ft. lotio. 

S. Rub on scalp with a brush. 
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41. Pigment um clirysarobini. 



ft. Chrysarobini, 3 ss — 3j 
Collodii flex., 3 j , 



1 94 —3 88 
3000 



M. S. Apply with care, by means of a camels' hair brush. 



Too much care cannot be exercised in regard to the 
preparation and employment of ointments, in order to se- 
cure the best results from their use. Very great pains 
should be taken to have all solid substances in the finest 
possible powder, and it is often best to have them rubbed up 
with a trifle of glycerine or oil before they are mixed with 
the excipient. It is also important to guard against the 
least rancidity in the ointment, which may render it very 
irritating and even more than counterbalance any good 
effects from the medicament contained. In the employment 
of ointments they should be applied in sufficient amount to 
thoroughly cover the affected surface, and left in contact as 
long and as continuously as possible, without too much 
washing. Upon the scalp some little care and attention will 
be required, in order to secure that it comes in contact 
with the affected skin and is not applied to the hairs. 
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42. Unguent um acidi tannici. 



Acidi carbolici, gr. iij— gr. x, 



Acidi tannici, 3 ss — 3j 



0 19- 

1 94 
1 1 00 



065 

388 



Unguenti aquae rosae, 3 j 



M. et ft. unguentum. 



43. Unguentum calamines. 



Pulveris calaminae preparatae, 3j 

Zinci oxidi, 3 ss 

Spiritus camphorae, 3 ss 

Unguenti aquae rosae, §j 

M. et ft. unguentum. 



1 



00 



29 

94 
88 
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44. Ungucntum zinci oxidi. 

IjL Zinci oxidi, 3 ss 

Unguenti aquae rosae, 5j 

M. et ft. unguentum. 



l \94 
31,00 



45. Unguentum sulphuris prcecipitati. 



I£. Sulphuris praecipitati, 3 ss — 3 iij 

Glycerini, 3j 

Unguenti aquae rosae, 3J 

M. et ft. unguentum. 



1 

3 
3i 



94—11 

75 

00 



66 



46. Unguentum sulphuris ccjnpositum {Anderson). 

5. Sulphuris hypochloridi, 3j — 3 ij 3|88 — 777 

Unguenti rumicis, 5 j 3i|oo 

M. et. ft. unguentum. 

The rumex ointment is prepared by incorporating with heat, 
one part of fluid extract of rumex with two parts of rose oint- 
ment, stiffened with wax and spermaceti to the consistency of a 
soft ointment. 



47. Unguentum sulphuris hypochloridi ( Wilson). 



I£. Sulphuris hypochloridi, 3 ij 

Potassii carbonatis, gr. x 

Olei amygdalae amarae, gtt. iv 

Adipis benzoinati, Jj 

M. et ft. unguentum. 

48. Unguentum sulphuris iodidi. 

5 . Sulphuris iodidi, gr. v — 3 j 

Unguenti aquae rosae, 

M. et ft. unguentum. 



7 


77 


0 


65 


0 


25 


3i 


00 



o 

31 



32- 

00 



88 



49. Pasta sulphuris ( Zeissl). 

^. Sulphuris praecipitati, 

Glycerini, 

Potassii carbonatis, 

Alcohol diluti, aa §j '. ^3000 

M. S. Rub well on face, leave on over-night. 
A stimulating application in chronic cases. 
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50. Unguent tun hydrargyri et bismuthi. 

IJ. Bismuthi subnitratis, 3j 388 

Unguenti hydrargyri oxidi rubri, 3 ss 1 94 

Unguenti hydrargyri ammoniati, 3 ij 7 77 

Unguenti aquae rosae, 3 vj 2332 

M. et ft. unguentum. 



51. Unguentum hydrargyri compositum. 

Unguenti hydrargyri oxidi rubri, 3 ss 1:94 

Unguenti hydrargyri ammoniati, 3j 3 88 

Balsami Peruviani, gr. x 065 

Unguenti aquae rosae, ad 3 j ad 31(00 

M. et ft. unguentum. 



52. Unguentum hydrargyri nitratis. 

I£. Unguenti hydrargyri nitratis, 3j — 3 iij . . 3 

Unguenti aquae rosae, 3vj 23 

Olei limonis, gtt. viij O 

M. et ft. unguentum. 

53. Unguentum hydrargyri iodidi. 

Hydrargyri iodidi viridis, gr. ij — 3 ss 0 

(vel Hydrargyri iodo-chloridi) 

Unguenti aquae rosae, §i 31 

M. et ft. unguentum. 
S. Use with great care. 



5— 11 



32 
5i 



13- 



00 



55 



94 



54. Unguentum iodi compositum. 

TJ Plumbi iodidi, 3 ss — 3j 

Ammonii iodidi, 3j — 3 ss 

Unguenti aquae rosae, 

M. et ft. unguentum. 



1 
I 

31 



94— 3 
29 — 1 
00 



94 



55. Unguentum hydrargyri et iodi. 

Unguenti hydrargyri, 

Unguenti iodi, aa 3 ss aa 15I50 

M. et ft. unguentum. 

S. A very stimulating application. 
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56. Unguentum stimulans. 

Pulveris cantharidis, 3 vj 23I32 

Adipis, 3 iij : 93I00 

M. Macerate with gentle heat for twenty-four hours, and 
strain. 

S. To be used much diluted, as in Formula 57. 

57. Unguentum trichogenosum) Wilsoii). 

Unguenti stimulantis {For. 56), 3 j — 3 iij. 388 — 11 66 

Olei theobromae, 3 ij 7 77 

Butyri jasmini, 3 ss 1550 

Adipis odorati, ad § ij ad 62 00 

M. et ft. unguentum. 

S. Rub well into scalp night and morning. 

58. Unguentum olei cadini. 

Olei cadini, 3j— 3 i j — - 3|75— 7 50 

Unguenti aquae rosae, §j 31 loo 

M. et ft. unguentum. 

59. Unguentum acidi carbolici. 

5. Acidi carbolici, 3 j — 3j 1I29 — 

Petrolati {vel Glyceriti amyli), 3 iv 1 24)00 

M. et ft. unguentum. 
S. Use freely after bath. 

60. Balneum potassii et sodii. 

^. Potassii carbonatis, 3 iv 124I00 

Sodii carbonatis, 5 n J 93'00 

Sodii boratis, 5 ij 62)00 

M. S. Use one such powder for a 30 gallon bath, with half 

a pound of starch. 
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Abscesses, dermic, 169, 176, 179, 
Absorption of sebaceous cysts, 132. 

pus in acne indurata, 182. 
milk, direct, by stomach, 234. 
Abuse of cosmetics, 53, 76. 

dieting, 157, 237. 
purgatives, 62, 188. 
Acarus folliculorum, 115, 116-9. 

in dogs, 119. 
pigs, 119. 
Accidents, acne following, 60. 
Acetate of potassium, in acne, 191, 222. 
Acid-dyspepsia, in acne, 63, 158, 191, 222, 
235. 

Acids, fatty, of sebum, decomposition of 

iodine salts by, 152. 
Acids, mineral, in acne, 99, 159, 191, 222. 
Acme or acne, signification of word, 29. 
Acne artificialis, 73, 77, 140, 150, 166. 

atrophica, 176-8. 

bromic, 73. 150-2, 166, 175-6. 

cachecticorum 167, 178-80. 

chrysarobic, 150. 

disseminata, 42, 133. 

erythematosa, 197. 

fluida, 79. 

follicularis, 107. 

frontalis, 178. 

hypertrophica, 133, 197, 204. 
indurata, 44, 68, 133, 167. 
iodic, 73, 150-52, 166, 175-6. 
juvenilis, 53, 133. 
lupoid, 177. 
mentagra, 36-7. 
miliaris, 123. 
molluscum, 79, 127-32. 
papulosa, 135. 
picea, 77, 141, 150. 
punctata, 79, 107-27, I43~7- 

albida, 35, 107, 123-7. 

nigra, 35, 79, 107-23, 143-7. 
182. 

pustulosa, 133, 135. 
rosacea, 35, 45, 47, 197-227. 
sebacea 35. 79. 

cerea. So. 84. 

cornea, 8r, 85. 

exsiccata, 79, 91, ioj. 

oleosa, 79, 87. 
simplex, 42, 47, 133. 



Acne syphilitica, 36, 142. 
tuberculata, 167. 
ulcerosa, 180. 
varioliformis, 178. 
vulgaris, 42, 133. 
author's classification of, 35. 
causes of, 51-78. 96-7, 120, 124, 125- 

6, 130, 153, 186, 216. 
classification of, 21-8. 
clinical description of, 81-91, 108-11, 

124, 128-9, 134-41, 168-80, 197. 
coexistence of the separate forms of, 

37, I33 : 138, 140. 168, 176, 210. 
complications of, 48. 
definition of, 19, 27, 37, 79-81, 107, 

123, 128, 133, 167-8, 176, 197. 
diagnosis of, 89, 91, 92, 93, 94-5, 100- 
10, in, 124-5, 129, 137, 141-3, 
180, 206. 
diet of, 228. 

diseases formerly called, 36-7. 
duration of, 46-7. 

etiology of, 51-78, 96-7, 120, 124, 

125-6, 130, 153, 1S6, 215. 
etymology of word, 29-30. 
frequency of, 39-40, 82, 108, 124, 

134, 168, 177, 197. 
functional forms of, 35, 79-133. 
hygiene of, 228. 
inflammatory, 35, 133. 
interchange in type of, 82-5, 140. 
lances, 164-5. 
misuse of term, 36-7. 
non-inflammatory, 35, 79-132. 
nosology of, 19-28. 
pathology of, 95-6, iii, 125, 130, 

143, 150-2, 181, 210. 
prognosis of, 106, 127, 132, 166-7, 196, 

227. 

relapses of, 96, 106, 127, 132, 156, 

167, 197, 227. 
relationship to eczema, 49-50, 229. 
sex of patients with, 41, 52-3, 82, 97, 

103, 134. 168, 197, 217. 
statistics of 1,500 cases, 39. 68 70-1, 

82, 108, 154, 155, 156, 168, 197. 
terminology of, 30-5. 
therapeutics of, 241. 
treatment of. 97, 120, 126-7, 130, 

156, 166, 189, 221. 
varieties of, 19. 
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Acute diseases, a starting-point of sebace- 
ous disorders, 60, 202. 

Adipose tissue, its relation to the develop- 
ment of the sebaceous glands, 53, 153. 

Adolescence, relation to acne, 52-54, 153. 

Age in the causation of acne, 46, 47, 53-4, 
72, 140, 153, 166, 186, 217. 

Age of 1,500 patients with sebaceous 
disease, 41. 

Age of patients with acne, 41-6, 53, 72,82, 
108, 134, 168, 
217. 

indurata, 44, 168. 
punctata, 10S. 
rosacea, 45, 217. 
sebacea, 82, 
simplex, 42, 174. 
at the beginning of 
the eruption, 47. 
Air, fresh, importance of, 98, 190. 
mountain, influence on acne, 75. 
sea, " " 74. 

Alcoholics, causing acne, 188, 219, 235-6. 

relative harmfulness of, 236. 
Ale, prejudicial in acne, 98, 188, 219, 236. 
Alkalies, in acne, 98, 159, 191, 222, 235. 
Alkaline baths in acne, 106, 238. 

lotions in seborrhcea, 99-103. 
Allosteatodes, 79. 

Aloes in habitual constipation, 158, 223. 
Alopecia, following seborrhcea, 89. 
prognosis of, 107. 
treatment of, 104-5. 
Amenorrhcea accompanying acne, 71, 156. 
Ammonia, effect on scalp, 103. 
Amount of cutaneous secretion, 2. 
Anaemia in connection with sebaceous dis- 
orders, 60, 96, 153, 158. 
Analysis of 1,500 cases of sebaceous dis- 
eases, 41, 51. 
of names applied to sebaceous 

disease, 30-35. 
of sebum, 15. 
Anatomical changes in acne indurata, 181. 

molluscum, 130. 
punctata, III, 125. 
rosacea, 210-16. 
sebacea, 95-6. 
simplex, 147-52. 
Anatomy of sebaceous glands, 1, 11-13. 
Angio-neurotic element in acne, 58. 
Aperients in acne, 98, 158, 192, 223. 
Applications to face, dangers from, 76. 

mode of making, 161. 
hairy scalp, mode of mak- 
ing, 101-2, 105. 
Arrectores pilorum, 7, 10. 
Arsenic in sebaceous diseases, 98-9, 156— 
8, 166, 193, 223-4. 
not a specific in acne, 156. 
preventing iodic acne, 166. 
Arthritic habit in acne, 56, 187, 218. 
Artificial acne, 140-1, 150-2. 



Aspiration of dermic abscesses, 172. 

Assimilation, defective, in acne, 6i, 67, 96, 
153. 155. 187, 218, 230. 

Asteatodes, Si, 91, 106. 

Astringents in seborrhcea, 91, 100-1, 104. 

Atheroma, 128. 

Atrophic acne, 176-8. 

Atrophy of glands in seborrhcea, 89, 95. 

senile, sebaceous secretion in, 91. 

Atropia, locally in seborrhcea, 99. 

Author's classification of sebaceous dis- 
eases, 35. 

B 

Bacchia rosacea, 197. 
Back, acne of, 90, 128, 137, 175, 179. 
Baldness from seborrhcea, '88, 104, 107. 
Balggeschwulst, 128. 
Baths, alkaline, in acne, 106, 238. 
sulphur, 238. 

Turkish and Russian, io6ji8g, 238. 
Beard, seborrhcea of, 86. 
Beer, prejudicial in acne, 188, 219, 236. 
Beginning of acne, age at, 47. 
Belladonna locally in seborrhcea, 99. 
Beverages, choice of, 232. 
Bibliography, 253. 

Bichloride of mercury, local use of, 99. 
Bismuth locally in seborrhcea, 100. 
Blistering in alopecia, 105. 
Blondes, acne more common in, 56. 

type of eruption in, 97. 
Blood-vessels of sebaceous-glands, 12. 

in acne rosacea, 211. 

in iodic acne, 150-1. 

destruction by silver-nitrate, 226. 
Boils in acne patients, 50. 
Boutons, 133. 

Bowels, state of, in acne, 52, 62, 98, 154, 
171, J92, 217. 
regulation of action of, 158, 192, 223. 
Bromic acne, 51, 73, 140, 143, 152, 166. 
Bromine causing ordinary acne, 73, 175-6. 

in acne pustules, 152. 
Brunettes, predisposed to oily form of 

seborrhcea, 97. 
Burning sensations in acne, 85, 136, 198. 
Butter in acne, 231. 
Buttocks, acne on, 179. 



c 

Cade, oil of, in seborrhcea, 105. 
Calamine lotion in acne, 161, 224. 
Calcium-sulphide, eruption caused by, 159. 

utility in acne, 159, 191, 224. 
Calculi, cutaneous, 126. 
Candy harmful in acne, 155, 222, 231. 
Cantharides locally in seborrhcea, 104, 105. 
Cascara as a laxative, 158, 222. 
Casein, amount of in sebum, 15. 
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Cases, statistics of 1,500, 41, 51. 
Castile soap, harmful in seborrhcea, 104. 
Catamenia, influence on acne, 69, 72, 155, 
187, 218. 

Catarrhal affections in acne, 64, 187. 
Cathartics, value of, 158, 223. 
Causes of acne, assimilative, 61-7, 96-7, 
T 53. 155, 187, 218, 230. 
climatic, 74-5, 220. 
constitutional, 52-7,60, 96-7, 153-4, 

187, 218, 230. 
developmental, 47, 52-4, 72-3, 140, 

153-4, 155, 166. 186, 217. 
diathetic, 55-7, 186-7, 218. 
dietetic, 59, 61, 155, 188, 218, 230. 
exciting, 52, 53, 57-9. 60. 69, 72, 75-8, 
96-8, 156, 167, 174, 188, 190, 202, 
219-20. 

external, 52, 53, 59, 73-8, 97, 188, 219. 
functional, 61, 153. 
general, 52-7, 60, 96, 153, 187, 217. 
inheritance, 54- 5, 217. 
internal, 52-60, 96-7, 153-4, T 87, 217. 
local, 52, 53, 59, 73-8, 97, 156, 188, 
220. 

mechanical, 56-7, 189, 220. 
neurotic, 57-9, 220. 
nutritive, 61, 96, 153, 155, 187, 218, 
230. 

occupation, 75, 188, 220. 
parasitic, 119. 

predisposing, 52-7, 6o, 96, 153, 187. 

psychical, 59, 180, 217-8. 

reflex, 57-9, 61-7, 67-73, 97, T 55~6, 

186, 187-8, 220. 
sexual, 47, 52-3, 67-73, 97, 155-6, 

186, 187-8, 217, 218. 
systemic, 52-7, 6o, 96, 153, 187, 217. 
temperament, 56. 
toxic, 73, 77. 
Caustic potash in acne, 100, 162, 195, 225. 
Cautery of follicles in acne simplex, 164-5 
atheromata, 132. 
blood-vessels in acne rosacea, 
226. 

nodules of acne indurata, 195-6. 
Celibacy, influence on acne, 69. 
Cerumen of ear-passages, 16-17. 
"Change of life," influence of on acne, 

47, 52, 72. 73, 187- 
Change of scene, effect on acne, 60, 97. 

type in acne, 140, 168. 
Chemical composition of sebum, 15, 115. 
Chest, seborrhcea of, 90. 
Child-bearing period, acne in, 48. 
Children, comedones in, 108. 
Chlorosis in causation of acne, 96. 
Cholesterin in atheromata, 130. 

comedo-plugs, 115. 
Cholestoma, 130. 

"Chronic erysipelas" and acne rosacea, 
209. 

Chrysarobin acne, 150. 
18 



Chrysarobin locally in acne, 196. 

Cicatrization causing milium, 125-6. 

as a result of acne, 138, 152, 
169, 175, 177-8, 179. 

Circulation, disturbances of in acne, 67, 
154, 187, 21S. 

Classifications of sebaceous diseases, syn- 
opsis of, 21-8. 

Climacteric, influence of, on sebaceous 
disorders, 47, 52, 72, 73, 187. 

Climate, effect on acne, 74-5, 188, 220 

Cod-liver oil in acne, 98, 157, 160, 192, 
223. 

Coexistence of acne and catarrhal affec- 
tions, 64, 187. 
circulatory disturban- 
ces, 67, 154, 187, 
218. 

constipation, 62, 9S-9, 
154, 171, 217. 

eczema, 49-50. 

furunculosis, 50. 

gouty manifestations, 
56, 218. 

headache, 64. 
* hirsuties, 50. 

hordeoli, 50. 

indigestion, 61-4, 155, 
218. 

insomnia, 66, 158. 
lithiasis, 65,158, 218. 
malaria, 56-7. 
menstrual disorders, 

70, 156, 191, 218. 
neuralgia, 64, 218. 
other eruptions, 48-9. 
oxaluria, 65, 158, 218. 
pharyngitis, 64. 
rheumatism. 56. 
spermatorrhoea, 69, 

156. 

strumous affections, 56 
syphilis, 50, 56. 
urethral disorders, 69. 
urinary disturbances, 
65. 

uterine disease, 70, 2 19. 
of the separate forms of acne, 133, 
138-9, 140, 168, 176, 199, 210. 
Coffee, effect of, in acne, 98, 232. 
Cold extremities in acne patients, 67, 218. 
Colloid-milium, 126. 
Coloring matter in comedo, from 

atmospheric dust, 11 5-6. 
chrysarobin, 150. 
precipitation of sulphides, 

116, J23. 
tar, 77, 109, 141. 
in seborrhcea nigricans, 81. 
Comb, fine-toothed, harmful in seborrhcea, 
102. 

Comedo, 79, 107-123, 143, 146. 
Comedo extractors, 121. 
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Comedon, Comedone, Comedoes, 108. 
Comedones in children, 108. 
Complexion of acne patients, 56, 97. 
Composition of sebaceous matter, 15. 
Considerations, general, 19. 
Constitutional relations of acne, 59-67. 

treatment of acne, 97, 156, 189. 
Constipation in acne, 52, 62, 98-9, 154, 

171, 192, 217. 
mode of obviating, 158, 

192, 217. 

Contents of sebaceous tumors, 130. 
Continence, relations to acne, 69 
Cosmetics, poisoning from, 76. 

use of, 53, 76, 188. 
Couperose, 197. 
Crepe veil, producing acne, 77. 
Crusts in seborrhcea, 80, 84, 85, 88, 89, 

92, 93, 102. 
Crusts in seborrhoea, composition of, 96. 

microscopical appearances 

of, 94-5, 96. 
mode of removal, 102-3, 
104. 

Curability of acne, 19, 106, 127, 132, 166, 

196, 227. 
Curette, dermal, use of, 165, 195. 
Cutaneous calculi, 126. 

horns. 81, 86. 
Cutis unctuosa, 79. 
Cutting hair, in seborrhcea, 105. 
Cylindrical epithelium lining sebaceous 

glands, 11. 
Cypripedium in dysmenorrhcea, 191, 222. 

D 

Dandruff, Dandriff, 86, 87, 101. 
Dartre crustacee stalaciforme, 81. 

pustuleuse disseminee, 133. 
Debility as a cause of sebaceous diseases, 

60, 96, 120, 153, 157, 167, 169. 
Definition of acne, 19, 37. 
Demodex folliculorum, 116. 
Derangements, functional, in acne sub- 
jects — 

circulatory, 67, 154, 187, 218. 
gastro-intestinal, 59, 61-7, 

96, 154, 218. 
hepatic, 62, 200-1, 218. 
menstrual, 71, 156, 191, 218. 
renal, 64, 65. 

sexual, 69, 73, 82, 97, 155-6, 

187, 218. 
vaso-motor, 58, 218. 
Dermal curette, use of, 165, 195. 
Dermic abscesses, 169, 176, 179. 
Destruction of sebaceous glands, result of 

acne indurata, 186. 
Development of sebaceous glands, 14, 53, 
54- 

Diagnosis of acne atrophica, 180. 

cachecticorum, 181. 



Diagnosis of acne indurata, 1S0. 

molluscum, 129. 
punctata, III, 124. 
rosacea, 206. 
sebacea, 91. 
simplex, 141. 
Diagnosis of sebaceous disorders from — 
dysidrosis, 124-5. 
eczema capitis, 93. 

corporis, 94-95. 
erythematosum, 
206. 

papulosum, 141, 
206. 

squamosum, 92. 
epithelioma, 92. 
erysipelas, "chronic," 
209. 

erythema multiforme, 
143- 

erythema simplex, 206. 
fatty tumors, 129. 
furuncles, 181. 
lupus erythematosus, 92, 
207. 
vulgaris, 181. 
molluscum, 129. 
multiple neuromata, 129. 

sarcomata, 129. 
pityriasis, 89, 93. 
psoriasis capitis, 93. 

corporis, 94-5. 

faciei, 209. 
small-pox, 143. 
sudamina, 124-5. 
syphiloderma, 142, 180, 
206. 

tinea circinata,94-5 
favosa, 94-5. 
tonsurans, 94. 
versicolor, 94-5. 
xanthoma, 124-5. 
Diathesis in acne, 55 7, 135, 169, 186-7, 
218, 230. 

Diet in sebaceous diseases, 98, 157, 190, 
221, 228. 

Dietary errors in acne, 58,61,155, 188,219. 
Digestion, imperfect, in acne, 61-4, 155, 
218. 

Distribution of sebaceous glands, t-ll. 

sudoriparous glands, 1. 
Diversity in size and shape of sebaceous 

glands, 3, 4. 
Dogs, acarus folliculorum in, 119. 
Drinking, with meals, prejudicial, 221, 232. 
Drinks, hot, aggravating acne, 59. 
Ducts, sebaceous, pathological changes in, 

80, 84, 90, 112, 130, 150, 152. 
Duration of acne, 46-7, no, 135-6. 
Dust, staining comedo plugs, 116. 

in stearrhoea nigricans, 81. 
Dyscrasia in acne, 55-7. 
Dysidrosis, diagnosis from milium, 124. 
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Dysmenorrhea in acne subjects, 71, 156. 
Dyspepsia as a cause of acne. 52, 61, 84, 
9 6 . !55. 158, 187, 191, 218. 



E 

Ear, external, comedones in, log. 
Eating, errors in. 58, 61, 155. 157, 218. 
Eczema, diagnosis from acne, 92, 93, 94-5, 
141-2, 206. 
relations to acne, 48-50, 239. 
sebaceous disorders in, 91. 
Electricity, in treatment of acne, 127, 226. 
Emissions, seminal, in acne, 156, 187. 
Emotion, mental, cause of acne, 59, 180. 
Enemata in acne, 223. 
Entozoon folliculorum, 116. 
Epithelioma, development of, from horny 
seborrhcea, 86. 
from acne inolluscum, 132. 
diagnosis from horny sebor- 
rhcea, 92. 
Ergot, in acne rosacea, 224. 
Eruptions, coexistent with acne, 48. 
Erysipelas, a cause of milium, 125. 

sebaceous tumors, 
130. 

danger of, in excising wens, 
I3T - , 

"chronic" and acne rosacea, 
209. 

Erythema multiforme, diagnosis from acne, 

143, 208. 
Etiology of acne, 51. 

indurata, 186. 
molluscum, 130. 
punctata, 120, 125. 
rosacea, 216. 
sebacea, 96. 
simplex, 153. 
Etymology of terms acne, ionthus, varus, 

etc., 29-30. 
Eunuchs, absence of acne in, 69. 
Exacerbations of sebaceous disease after 
acute sickness, 60, 202. 
alcoholics, 219. 
attacks of indigestion, 96. 
debility, 97. 

indiscretion in diet, 167, 

190, 218. 
nocturnal emissions ,156. 
sedentary life, 188. 
at menstrual periods, 69, 
72, 187, 218. 
Exanthemata causing acne, 60. 
Exciting causes of acne, 52, 58, 59, 60, 
69, 72, 75-8, 96-8, 156, 167, 174, 188, 
190, 202, 217-8. 
Exercise in acne, 98, 189. 238. 
Exposure to cold causing acne, 74, 188. 

heat " " 74, 75, 188. 



Extraction of comedo-plugs, 121-3, 163-4. 
Extremities, sebaceous disorders of, 91, 
109, 137, 179- 
coldness of, in acne, 67, 218. 
Eyebrows, seborrhcea of, 86. 



F 

Face, seborrhcea of, 82. 
Falling of hair in seborrhcea, 89. 
Fat crystals in sebaceous glands, 12. 
Fatty degeneration, normal, arrested in 
comedo, III. 
horny seborrhcea, 81. 
diet in acne, 98, 231. 
matters secreted by sudoriparous 
glands, 16. 
Favus, diagnosis from seborrhcea, 94. 
Fermented liquors in acne, 98, 188, 218, 
236. 

Fifth nerve, influence of, in causing facial 

acne, 57-8. 
Finnen, 133 

Fire, exposure to, causing acne, 75, 220. 

First stage of acne rosacea, 199 

Flax-spinners, acne in, 141. 

" Flesh-worms," 107, 116. 

Flushing of face after alcoholics, 58, 219. 

in acne, 137, 198. 
Fluxus sebaceus, 79. 
Folliculitis sebacea, 133. 
Follicular tumor, 128. 
Forehead, seborrhcea of, 83. 
Forms of sebaceous glands, 2. 
Formulary, 241. 
Frequency of acne, 39. 
Fried articles, injurious in acne, 220, 231. 
Function of smooth muscles of skin, 7-10. 

sebaceous glands, 7, 9, 13, 18. 
Functional and structural sebaceous dis- 
eases, coexistence of, 37, 82, 
88, 199, 213. 

causes of acne, 61, 153. 

sebaceous diseases, 79. 
Furuncles, diagnosis from acne, 181. 
Furunculoid lesions in bromic acne, 152. 
Furunculosisand acne, coexistence of, 50. 



G- 

Gastro-intestinal derangements in the 
causation of acne, 59, 61-7, 96, 154, 218. 

General considerations, 19. 

Genital disorders, relation to acne, 67, 156. 

Genitals, seborrhcea of, 91. 

Glands, sebaceous, 1-1S. 

Glycerine internally, in acne, 159-60, 192. 

Gout in the etiology of acne, 56, 135, 187, 
218, 230. 

Green soap, sapo viridis, in acne, 104, 123, 
162, 195, 225. 
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Gries, 123. 

" Grubs," 107, 116. 

Grutum, 123. 

Gunpowder grains under skin, simulat- 
ing comedo, 109-10, 111. 
Gutta rosacea, 197. 

hydropotarum, 222. 
Gutta rosea, 197. 

H 

Haarsackmilbe, 116. 

Habits, sedentary, in acne, 52, 1S8, 237. 

Hair-cutting in seborrhcea, 105. 

falling of, in seborrhcea, 89. 
Hair-follicles, relations of, to sebaceous 

glands, 2, 4-7, 8, 10. 
Hairs, muscles of, 7. 
number of, 2. 
rudimentary, on face, 8. 

in atheromata, 130. 
in comedo plugs, 114. 
Hat, injury from, in seborrhcea, 98. 
Hautwiirmer, 107. 
Headache in acne subjects, 64, 154. 
Heartburn in acne, 63, 155. 
Hemorrhoids in acne, 201. 
Hepatic derangements in acne, 62, 200-1, 
219, 222. 

Heredity in causation of acne, 55, 78, 126, 
217. 

Hips, acne upon, 175. 
Hirsuties, in relation to acne, 50. 
Histogeny of sebaceous glands, 14. 
Histology " " 11-13. 

Hordeoli and acne, coexistence of, 50. 
Horns, cutaneous, source of, 81. 
Horny seborrhcea. 81. 
Hot water internally in some forms of in- 
digestion, 159, 222, 232. 
locally in acne, 99, 161, 193,225. 
Hygiene of acne, 228. 



I 

Iced-water, harm from, in acne, 155, 159, 
221, 232. 

Ichthyosis sebacea, 80. 

Ichthyosis, sebaceous glands in, 91. 

Incision in acne, 164, 194-5. 

Indigestible articles, enumeration of prin- 
cipal, 232, 236. 

Indigestion in acne subjects, 61-4, 155, 
171, 218. 

Infants, comedo in, 108. 

seborrhcea capitis in, 89. 

Inflammatory sebaceous diseases, 133. 

Inflamed seborrhcea, 85. 

Innervation, perverted, in acne, 57. 

Interchange of type in acne, 82, 140. 

Inorganic matter in sebum, 15. 

Insomnia in acne subjects, 66, 158. 

Inunctions in acne sebacea, 106. 



Iodic acne, 51, 73, 140. 150, 166, 175. 
Iodine, producing ordinary acne, 73, 175. 
Ionthus, 133. 

etymology of word, 29 
Iron, internally in acne, 98-9, 157, 191-2, 
222. 

Irritation, local, a cause of oily seborrhcea, 
83. 97- 

Itching as a symptom in sebaceous diseases, 
30, 89, 90, 93, 136-7, 199. 

K 

Kidneys, secretion from, in acne, 64-5, 218. 
Kupferfinne, 197. 
Kupferrose, 197. 
Kyste sebacee, 128. 

L 

Lanugo hairs, function of, 10. 
Laxatives in acne, 98, 99, 158, 160, 192, 
222-3. 

Length of sebaceous glands, 3, 4. 
Lesions of acne atrophica, 177. 

cachecticorum, 179. 
indurata, 169. 
molluscum, 128. 
punctata, 109. 
rosacea, 199, 201, 203. 
sebacea, 81. 
simplex, 137. 
bromic acne, 152. 
chrysophanic acne, 150, 
iodic acne, 150. 
tar acne, 150. 
Leucin, found in comedo plugs, 115. 

sebaceous cysts, 130. 
Leucorrhcea in acne subjects, 71, 156. 
Limbs, acne on, 91, 109, 137, 179. 
Liquor, spirituous, effect in acne, 58, 98, 

174, 188, 218, 22T, 235, 236. 
Lithsemia in acne, 65, 158, 218. 
Local causes of acne, 52-3, 59, 188. 
Local treatment of acne indurata, 193. 

molluscum, 131. 
punctata, 120. 
rosacea, 224. 
sebacea, 99. 
simplex, 160. 

Lotions, 244. 
Loupe, 128. 
Lupoid acne, 177. 

Lupus erythematosus, diagnosis from acne, 
92, 207. 

vulgaris, diagnosis from acne, 181. 
Lymphatics of sebaceous glands, 12. 

M 

Malaria, influence upon acne, 56—7. 
Malt, preparations of, in acne, 192. 
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Margarin, constituent of normal sebum, 15. 
Marriage, in relation to acne, 68, 186. 
Mastication, imperfect, in acne subjects, 
155. 

Masturbation, relation to acne, 69, 156,187. 
Mechanical causes of acne, 59. 

treatment of acne, 120-3,163-6. 
Meibomian glands, secretion of, 16. 
Membrana propria of sebaceous glands, 11. 
Meats, in dietary of acne, 236. 
Menopause, relations to acne, 52, 69, 72, 
1S7. 

Menorrhagia, in acne patients, 71, 156 
Menstrual disorders in acne patients, 71, 

156, 191, 218. » 
Menstruation, influence on acne, 69-72, 

156, 187, 218. 
Mental emotion, influence on acne, 59, 180. 
Mercurials internally in acne, 160. 

locally in acne, 99-104, 163, 196. 
Microscopic anatomy of sebaceous glands, 

11-13. 

Microscopic appearances in acne indurata, 

133-5. 
punctata, 
113. 125. 
rosacea, 
212-6. 
simplex, 
148-50. 
bromic acne, 

152. 
iodic acne, 
151. 

of scales in se- 
borrhea, 94-6. 
Micturition in acne patients, 65. 
Milium, 79, 107, 123. 

calcified, 126. 

colloid, 126. 
Milium needle, 127. 
Milk, use in acne, 192-3, 233-5. 
Mineral waters in acne, 158, 192, 239. 
Mitesser, 107. 
Mixtures, 241. 

Molluscum contagiosum, 178. 

epitheliale, 128, 129. 
sebaceum, 128, 129. 
Mountain air, influence of, 75. 
Multiple puncture, 164, 194-5. 

scarification, 164, 194-5. 
Muscles of sebaceous glands, 7, 10. 

relation to acne, 10, 61. 
Mustache, seborrhcea of, 86. 



N 

Nerve influence in the etiology of acne, 
57-9- 

Nerves of sebaceous glands, 13. 
Neuralgia and acne, coexistence of, 64. 
Neurasthenia in acne-subjects, 60. 



Neurotic temperament and acne, 135, 230. 
New-born, seborrhcea of scalp in, 89. 
Nitrate of silver as a caustic in acne, 226. 
Nitric acid internally in acne, 159, 191. 
Nomenclature of acne, 30-5, 79-80, 107, 

123, 127-8, 133, 167, 197. 
Non-inflammatory sebaceous diseases, 79. 
Nose, seborrhcea of, 83-4. 
Nosology of sebaceous diseases, 19, 197-8. 
Number of acari in a single follicle, 117. 

sebaceous glands, 1, 2. 
Nuts, harmful in acne, 61, 155, 232. 



o 

Oatmeal harmful in acne, 232. 
Occupation causing acne, 75, 188, 220. 
Odor, disagreeable, in oily seborrhcea, 95. 
Oil, cod-liver, in acne, 98, 157, 160, 192, 
223. 

Oily seborrhcea, 79-S0, 199. 

from local irritation, 83, 
97. 

local treatment of, 99. 
of scalp, 87. 

pathology of, 95-6, 213. 
prognosis of, 106. 

Ointments, 249. 

Olein in normal sebum, 15. 

Ovarian influence on acne, 59, 70, 156, 219. 

Over-eating in subjects with acne, 155. 

Overwork, influence of, 60, 96, 171. 

Oxaluria, 65, 158, 218. 



P 

Palms, lesions of, in acne cachecticorum, 
1 79-80. 

Palpitation of heart in acne. 67,154, 218. 
Papular acne, 135. 
Parents of acne patients, 78, 217. 
Pathology of acne indurata, i8r. 

molluscum, 130. 

punctata, III, 125. 

rosacea, 210. 

sebacea, 95-6. 

simplex, 143. 
bromic acne, 152. 
iodic acne, 150. 
Pemphigus, followed by milium, 125. 
Pepsin, indications for use of, 159. 
Perifolliculitis, in inflammatory acne, 148, 

149, 184. 
Pfund-nase, 205. 
Pharyngitis in acne subjects, 64. 
Phosphates, indications for use of, 98. 
Physical properties of sebum, 14. 
Physiology of sebaceous glands. I, 17-18. 
Pigs, acarus folliculorum in, 119. 
Piles in acne subjects, 201. 
Pills, 243. 
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Pityriasis capitis, 89. 

diagnosis from seborrhcea, 93 
tabescentium, 91. 
Pneumogastric nerve in etiology of acne, 5 8. 
Poisoning from cosmetics, 76. 
Pollakuria, nocturnal, in acne subjects, 65. 
Post-nasal catarrh in acne subjects, 64. 
Posture, influence in acne, 75, 189, 220. 
Potash-soaps in acne, 104, 123, 162, 195, 
225. 

Potassium acetate in acne, 191, 222. 
Predisposing causes of acne, 52, 60, 96-7, 

153-4, 187. 
Pregnancy causing sebaceous tumors, 131. 

influence of, on acne, 70. 
Private patients, duration of eruption in 
500 cases of acne, 46. 
ages of 500 cases at the be- 
ginning of the eruption, 
47- 

Prognosis of acne indurata, 196. 

molluscum, 132. 

punctata, 127. 

rosacea, 227. 

sebacea, 106. 

simplex, 166. 
Prurigo, sebaceous secretion in, 91. 
Psoriasis, diagnosis from forms of acne, 

93. 94-5> 209. 

Puberty in the causation of acne, 52-4, 78, 

153- 

Puncture, multiple, 164. 

Purgative mineral waters, 158, 192, 239. 

Pus in acne indurata, 169. 

simplex, 150. 

Q 

Quantity of sebaceous secretion, 2. 

fluid drank by acne patients, 
232 

Quinia as a tonic in acne, 159. 

R, 

Reflex influence in causation of acne, 57-9, 

210, 220. 
Relapses of acne, 46, 167. 
Relation of sebaceous glands to hair 

follicles, 2, 4-7, 8, 10. 
Relationship of acne and other diseases, 

48-50, 56. 
Relatives of acne patients, 55. 
Renal derangements in acne, 64-5. 
Retained sebum as an irritant, 59, 143-6. 
Rheumatism in the causation of acne, 56. 
Rhinophyma, 204. 

Rhinoplasty in acne hypertrophica, 227. 
Ringworm, diagnosis from acne sebacea, 

94, 95- 
Rosacea, 36, 198. 

Russian baths in acne, 106,189, 190. 238. 



s 

Sand-rubbing in acne simplex, 165-6. 
Scales, character of, in seborrhcea, 80, 

84. 

Scalp, mode of cleansing in seborrhcea, 
102-5. 

making applications to, 
101, 102, 105. 
Scaly seborrhcea, 80-1, 84-87. 
Scarification in acne, 164, 194, 226. 
Scars after acne, 13S, 152, 169, 175, 177-9. 
Schmeerfluss, 79. 

Scleroderma, sebaceous secretion in, gr. 
Scrofula, relations to acne, 56, 135, 160, 

173, 186, 218. 
Scrofulide phlegmoneuse, 167, 173. 
Scrofuloderma, 179-80. 
Sea-air in acne, 74. 
Season, influence of, 75. 
Sebaceous cysts or tumors, 128. 
Sebaceous diseases, see Acne. 
Sebaceous glands, anatomy of, I, 11-13. 

blood-vessels of, 12. 

development of, 14. 

distribution of, I-II. 

function of, 7, 9-10, 
17-18. 

lymphatics of, 12-T3. 

muscles of, 7, 10, 61. 

nerves of, 13. 

physiology of, I. 7-18. 

relationship of, to hair 
follicles, 2, 4, 7-13. 

varieties of, 4, 7, 16. 

Seborrhagia, 79. 
Seborrhcea, 35-6, 79. 

congestiva, 207. 
oleosa, 79. 
sicca, 80. 
squamosa, 80. 
syphilitica, 56. 
varieties of, 79-81. 
Sebum, 12, 14-18. 

chemical analysis, 15. 
mode of formation, 14. 
physical properties, 14. 
uses of, 17. 
Sebum, abnormal, in comedo, 11 5-6. 

horny seborrhcea, 81. 
oily seborrhcea, 80. 
scaly seborrhoea, 80. 
stearrhcea nigricans, 80. 
Second stage of acne rosacea, 201. 
Sedentary life, in etiology of acne, 52, 1S8, 
237- 

Senile atrophy of skin, sebaceous secre- 
tion in, 91. 
Senility, a cure of acne simplex, 54, 167. 
Sensations, subjective, in acne, 85, 89, 90, 

93, 136-7, i9 8 -9- 
Sex in the etiology of sebaceous diseases, 
52, 82, 97, 134. 
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Sexual disorders in acne, 69-73, 82, 97, 

155-6, 187, 218. 
Sexual erethism, influence of, on acne, 69, 

156. 

Sexual intercourse, influence of,on acne, 69. 
Shampooing scalp, 104. 
Shaving scalp, in seborrhcea capitis, 105. 
Shoulders, acne upon, 137. 
Size of sebaceous glands, 2, 3, 4. 
Sleep, in acne patients, 66. 158. 
Small-pox, diagnosis from acne, 143. 
Smooth muscles of skin, action of, upon 

sebaceous glands, 7, 10, 61. 
Soaps, indications for use and choice of, 

77-8, 100-1, 104, 123. 
Soda-soaps, not desirable in seborrhcea, 104. 
Soothing applications, 123, 160, 164, 224. 
Soups, prejudicial in acne, 98, 218. 
Specifics in acne, 156-7, 228. 
Spermatorrhoea, influence on, in acne, 69, 

J 5 6 - / . . , . 

Spirituous liquor prejudicial in acne, 58, 

98, 174, 188, 218, 221, 235, 236. 

Springs, mineral, in acne, 158, 192, 239. 

Squeezing comedones, effect of, no. 

Stages of acne rosacea, 199. 

Starchy food, harmful in acne, 236. 

Stasis, capillary, in acne, 58, 210. 

Statistics of acne, 1,500 cases, 39, 41. 

indurata, 44, 68, 186. 

punctata, 10S. 

rosacea, 45, 68, 217. 

sebacea, 82. 

simplex, 42, 134. 

Statistics of age, 41, 186, 217. 

at commencement, 47. 

change of surroundings, 60. 

circulatory disorders, 67, 154. 

climate, 74-5. 

complications, 48. 

constipation, 62, 154, 187. 

cosmetics 76. 

duration, 46, 135. 

exposure to heat or cold, 74. 

headaches, 64. 

improper diet, 61. 

indigestion, 63, 155, 187. 

married state, 68, 186. 

menopause, 72. 

menstrual disorders, 71, 156, 

187, 218. 
neuralgia, 64. 
pharyngitis, 64. 
post nasal catarrh, 64. 
previous acute diseases, 60. 
sex, 186, 217. 
sleep, 66. 

urinary disorders, 64-5. 
Steam baths, local, in acne, 193, 238. 
Stearrhcea, 30, 79. 

oerulea, 81. 

flavescens, 80. 

nigricans, So-i 



Steatoma, 128. 
Steatorrhcea, 79. 
Steatozoon fdlliculorum, 116. 
Stimulants, alcoholic, effect on acne, 58, 
98, 174, 188, 218. 
local effect on acne, 78. 
Stimulating applications, 100, 160, 162-3, 

164, 195-6, 225. 
Stone-pock, 167. 
Strophulus albidus, 123. 
Struma, relations to acne, 56, 135, 160,173, 

186, 218. 
Styes, 50. 

Subjective sensations in acne, 85, 89, 90, 

93, 136-7, 198-9- 
Submaxillary region, dermic abscesses of, 

176. 

Sudamina. diagnosis from milium, 124. 
Sudoriparous glands, I. 

fat-secreting function 
of, 16. 

Sugar, harmful in acne, 222, 231. 
Sulphide of calcium, internal use of, 159, 

191-2, 224. 
Sulphides, discoloration of face from form- 
ation of, 116, 123, 163. 
local use of, 99. 
Sulphur baths in acne, 238. 
Sulphur, local uses of, 104, 123, 162-3, 
196, 225. 

Sun, exposure to, in etiology of acne, 74. 
Surface, dryness of, in asteatodes, 91. 

coldness of, in seborrhcea nasi, 83. 
pallor of, in seborrhcea capitis, 80. 
redness of, in oily seborrhcea, 80-4. 
Surgical operations, acne following, 60. 

for acne hypertrophica, 
227. 

Sweets, injurious in acne, 222, 231, 
Sympathetic nerve and sebaceous diseases, 
58. 

Synonyms, 30-35, 79, 80, 8r, 107, 123, 

128, 133, 167, 197. 
Synopsis of classifications, 21-8. 
Syphilis,diagnosis from acne, 142, 180, 206. 

in acne patients, 56. 
Systemic causes of acne, 52,60, 96, 153, 
187. 



T 

Table I. Ages of 1,500 patients with dis- 
eases of the sebaceous glands, 41. 

II. Ages of 726 patients with acne 
simplex, 42. 

III. Ages of 172 patients with acne 
indurata, 44. 

IV. Ages of 370 patients with acne 
rosacea, 45. 

V. Duration of the eruption at the 
time of first observasion in 500 pri- 
vate patients with acne, 46. 
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Table VI. Ages of 500 private patients 
with acne at the beginning of the 
eruption, 47. 

VII. Other skin diseases, complicat- 
ing acne, in 879 patients in private 
practice, 48. 

VIII. Heredity as recorded in 879 
private patients with acne, 55. 

IX. Menstrual disorders in 510 pri- 
vate patients with acne, 71. 

Tannin-ointment in sebdrrhoea, 104. 
Tar acne, 77, 141, 150. 

soap in seborrhcea capitis, 103. 
ointment in seborrhcea, 105. 
Tar-comedones, 109. 
Tea, effect of, in acne, 98, 221, 232. 
Temperature, change in, in the etiology 

of acne, 74, 188, 189, 199, 220. 
Terminology of sebaceous diseases, 30-35. 
Therapeutics of acne, 241. 
Third stage of acne rosacea, 203. 
Tinea circinata, differential diagnosis from 
seborrhcea corporis, 94-5. 
favosa, differential diagnosis from 

seborrhcea capitis, 94. 
furfuracea, 80. 

tonsurans, differential diagnosis 

from seborrhcea, 94. 
versicolor, differential diagnosis 
from seborrhcea corporis, 94-5. 
Tobacco, effect on acne, 218, 219. 
Tongue, in acne, 63, 64. 
Tonics in acne, 98, 157, 159. 191. 
Toxic causes of acne, 73. 
Transmission of acne, 54-56. 
Treatment of acne atrophica, 178, 189. 

indurata, 189. 
molluscum, 131. 
punctata, 120. 
rosacea, 221. 
sebacea, 97. 
simplex, 156. 
bromic acne, 166 
iodic acne 166. 
Trigeminal nerve and facial acne, 57-8. 
Tropho-neurotic element in acne, 58. 
Trunk, acne upon, 137. 
Tubercula miliaria, 122. 
Tubercuies sebacees, 123. 
Tyrosin, occurrence of, in comedo plugs, 
US- 

u 

Ulceration in bromic acne, 152. 

acne indurata, 179. 
molluscu 



Urates, sediment of, in urine of acne pa- 
tients, 65, 15S, 218. 

Urethral irritation, relation to acne, 69. 

Uric acid, as urinary sediment of acne 
patients, 65. 

Urine of acne patients, 64-5, 158, 218. 

Uterine influence on acne, 59, 70, 156, 171, 
219. 

V 

Vaccination, influence of, on acne, 201. 
Value of constitutional treatment in acne, 

97, 156, 189, 221. 
Vapor baths in acne, 106, 189, igo, 238. 
Varieties of sebaceous glands, 4, 7, 16. 
Varus, 133. 

etymology of word, 29. 
Varus miliaire, 123. 
Vascular element in acne, 58. 
Vaso-motor influence on acne, 58. 
Vegetables, certain, injurious in acne, 232. 
Venery, excessive, its influence on acne, 

6 9". 

Ventilation, importance of, especially in 
acne indurata, 98, 190. 

Verhartete Finne, 167. 

Vernix caseosa, 15, 17, 89. 

Versicolor, tinea, diagnosis from acne seba- 
cea on the chest, 94-5. 

Vlemingkx's solution in acne, 163. 



w 

Wakefulness, in acne subjects, 66, 158. 
Washing, excessive, prejudicial, 77, 100, 
103. 

Water,hot, internally in acne, 159, 222, 232. 

locally in acne, 99, 161, 193, 
225. 

mineral, in acne, 158, 192, 239. 

proportion of, in sebum, 15. 
Wens, sebaceous, 128. 
Wheat preparations, beneficial in sebor- 
rhcea, 98. 
Whelk, 167. 

Wind, exposure to, causing acne, 74. 




X 



Xanthoma, diagnosis from milium, 124-5. 
Xerodermic, Si. 
Xerosis, 81, 91. 



in the etiology of acne, 54, 153. 
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